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Abstract 
Research on alcohol consumption indicates an increase in women’s levels of 
alcohol consumption (ABS, 2012a; AIHW, 2008, 2014) and are more at risk than men of 
detrimental physical, medical, social and psychological effects of high levels of alcohol 
consumption (Epstein, Fischer-Elber, & Al-Otaiba, 2007). Yet to date limited research has 
been conducted on female-specific drinking and much of this research has focussed on 
younger women (Epstein et al., 2007; Griffin, Umstattd, & Usdan, 2010; Livingston, Testa, 
& Windle, 2012). Further, research has shown that the factors affecting drinking 
behaviours can range from broad cultural influences (Grønkjær, Curtis, Crespigny, & 
Delmar, 2011; Roche et al., 2008) through to intra-individual psychosocial influences 
(Bogart & Delahanty, 2008; Livingston et al., 2012; Measham & Brain, 2005; Szmigin et 
al., 2008). Hence, the current programme of research aimed to: identify key factors 
associated with women’s drinking across a wide age range (i.e., 18 to 87 years); and 
examine women’s drinking through complementary lenses that allowed exploration of 
multiple systems of influence (cultural, social, and psychosocial). This research 
programme used a mixed methods design to qualitatively draw upon the experiences of 
women, to then explore and identify influencing factors, and finally to understand the 
salience of such factors, and potential relationships between them, through a large scale 
quantitative study. 
The mixed methods design was comprised of an initial inductive approach (Phase 
1) using qualitative methods and guided by Bronfenbrenner’s Bioecological Model of 
Human Development (BMHD) (Bronfenbrenner and Morris, 2006). The subsequent 
deductive phase (Phase 2) applied the Theory of Planned Behaviour (TPB) (Ajzen, 1991) 
in a quantitative study (N = 1069) in order to substantiate factors influencing women’s 
alcohol consumption. Phase 1 was comprised of Study 1 (the observations and document 
analysis) and Study 2 (the semi-structured interviews). Phase 2 was comprised of Study 3 
(the quantitative survey). The theoretical approaches that informed this research were 
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chosen on the basis of a review of the literature and the qualitative findings of Stage 1. The 
BMHD provided a broad framework consistent with the multiple system of influence on 
alcohol consumption identified within existing literature. The TPB (Ajzen, 1991) provided 
a lens for examining the specific psychosocial influences on women’s drinking.  
Study 1 comprised of two concurrent studies, observations and a document analysis, 
which provided rich descriptions of women’s drinking behaviours in their natural drinking 
environments. Seven field observations of women that consumed alcohol in public 
drinking venues were conducted. A document analysis in the form of analysing online 
media (e.g., websites, venue marketing, social media) which pertained to each venue or 
event observed, served as a form of triangulation. The findings from Study 1 showed that a 
drinking event incorporated influences that filtered from wider cultural and social systems 
through to it affecting the behaviours of women. Consistent with the BMHD 
(Bronfenbrenner & Morris, 2006), connections were evident between: cultural influences 
(culturally defined gender roles, national identity, and cultural celebrations); exosystem 
influences (media, marketing, legislation and policy); microsystem influences (venue 
policy and marketing, peer influences, and microsystem celebrations), and then 
psychosocial factors observable at an individual level (changes in behaviour and 
consumption).  
To gain a more comprehensive understanding of the influences on women’s drinking 
across a range of ages, Study 2 was comprised of interviews with women aged 18 to 55 
years old. Study 1, in conjunction with existing empirical evidence, provided a firm basis 
upon which to develop the semi-structured questions which guided the interviews in Study 
2. One hour semi-structured telephone interviews (N = 35) were conducted with women 
residing in Australia. The thematic analysis that was undertaken using the constant 
comparative method (Boeije, 2002; Glaser & Strauss, 1967), revealed evidence of alcohol 
consumption being embedded in many facets of Australian life. Consistent with the 
BMHD (Bronfenbrenner & Morris, 2006), influences were found to arise from various 
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levels including cultural (e.g., gender roles, national identity), exosystem (e.g., 
infrastructure, legislation), microsystem (e.g., social networks), psychosocial (e.g., implicit 
social acceptance, identity, attitude, intention, mindfulness), and at a chronosystem level 
(e.g., changes across the life span). Although factors at all system levels were found to be 
important influences on women’s drinking behaviours, the interview data (Study 2) 
revealed that proximal factors were more salient to the women than distal factors. The 
interview data also highlighted several themes that aligned with the TPB that warranted 
further investigation. Hence in Phase 2, the quantitative phase (Study 3) was comprised of 
a survey that was based upon an extended TPB model.  
The survey which formed the basis of Study 3 enabled the examination of the TPB 
constructs together with the extended constructs of self-identity and awareness as 
predictors of drinking-related intentions and behaviours. In addition, responses to the 
survey also enabled the examination of the critical beliefs underlying women’s drinking. 
The survey utilised a prospective design, wherein women (N = 1069) aged 18 – 87 years 
completed a questionnaire measuring their intentions to consume alcohol, and then two 
weeks later completed a follow-up (N = 845) questionnaire reporting their engagement in 
low risk drinking, frequent drinking and binge drinking.  
Chapter 9 reports the results of regressions examining the direct predictors of 
intentions to, and subsequent engagement in, the two risky behaviours of frequent drinking 
and binge drinking through the application of an extended TPB model, including 
awareness and self-identity. Hierarchical multiple regressions supported the predictive 
utility of the standard TPB, which explained between 26% and 52% of the variance in 
intentions to engage in frequent drinking and binge drinking, respectively. Awareness of 
one’s drinking was a negative predictor of intentions to engage in both drinking 
behaviours, and self-identity was significantly and positively associated with intentions to 
binge drink. Age was a positive predictor of intentions to engage in frequent drinking and a 
negative predictor of intentions to binge drink. Income was a negative predictor of 
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intentions to binge drink. Logistic regressions found that intentions and Perceived 
Behavioural Control (PBC) explained 55% and 38% (Nagelkerke R
2
) of self-reported 
frequent drinking and binge drinking, respectively. Hence, this analysis supported the 
predictive utility of the extended TPB which included awareness of drinking and self-
identity in determining women’s intentions to consume alcohol. 
Chapter 10 presents the examination of the extent to which underlying beliefs in 
relation to alcohol consumption predicted intentions to engage in low risk drinking, 
frequent drinking and binge drinking. A series of ANOVAs was conducted to examine the 
effects of age (grouped as 18 to 24, 25 to 34, 35 to 44, 45 to 54, 55 years and above) on 
women’s intentions to engage in low risk drinking, frequent drinking and binge drinking. 
Significant effects of age were found in relation to intentions to frequent and binge drink. 
Based upon the TPB, critical beliefs analyses were carried out to identify key determinants 
that were underlying the intentions to engage in the three different drinking behaviours. 
The critical beliefs analyses revealed that a number of behavioural, control, and normative 
beliefs were significant predictors of intentions. These beliefs varied according to age 
group and drinking behaviour. Identification of the underlying beliefs as a function of age 
group and drinking behaviour provided important information that may be used to support 
the development of tailored interventions. 
Overall, the current programme of research contributed significantly to the 
understanding of multiple systems of influence on women’s drinking across a range of age 
cohorts. These findings also added to the literature with regard to the utility of the BMHD 
(Bronfenbrenner & Morris, 2006) and the TPB (Ajzen, 1991) in providing distinct lenses 
for explaining factors influencing women’s drinking. Further, the results indicated a need 
to target prevention and intervention at distinct levels of influence and to tailor intervention 
strategies for different ages to minimise future alcohol-related problems and facilitate early 
intervention for women at risk of alcohol-related harm.  
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Chapter 1 – Increasing Trends of Women’s Drinking and Female-Specific Risks 
(Scoping the problem and the rationale for the research) 
1.1 Background 
The National Drug Strategy 2010-2015 reports the need to address excessive 
consumption of alcohol as a major cause of health and social harms in Australia 
(Ministerial Council on Drug Strategy, 2011). Research indicates that a high 
proportion of women are consuming alcohol at risky levels (Australian Bureau of 
Statistics, [ABS], 2009b; 2009c, 2012a), which is of concern as women are 
particularly vulnerable to alcohol-related harms (World Health Organization [WHO], 
2014). Further, recent data indicate  that this risky drinking behaviour
1
 is not just 
confined to the younger female population, but is also apparent in older female age 
groups (ABS, 2006, 2009b, 2012a; Australian Institute of Health and Welfare 
[AIHW], 2008; 2005; Measham & Ostergaard, 2009; Roche et al., 2008). Research 
suggests that women’s drinking behaviour is distinct from their male counterparts’, 
and that distinct cultural, social and psychosocial influences may be associated with 
risky drinking in the female population (Allamani, 2008; Corzine, 2010; Measham & 
Ostergaard, 2009; Roche et al., 2008). However, little research on such influences on 
women’s drinking has been conducted. Hence the current programme of research 
                                                 
1
 According to the Australian national guidelines to avoid lifetime risk of alcohol-
related harms, it is suggested that an individual drinks no more than two standard 
drinks on any day (NHMRC, 2009). Single occasion risk is defined in the Australian 
guidelines as drinking more than four standard alcoholic drinks on any single occasion 
(NHMRC, 2009). 
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focussed on exploring the cultural, social and psychosocial factors that influence 
women’s alcohol consumption across a wide range of ages (18 years and over). 
1.2 The need to conduct research into women’s alcohol consumption 
There have been rapid and substantial changing trends in women’s alcohol 
consumption over the last twenty years, which have not been matched by relevant 
research into those changing trends. For instance, the Australian Bureau of Statistics 
(ABS; 2006) data show that between 1995 and 2005 the proportion of females who 
consumed alcohol at risky / high risk levels had almost doubled. Further, research into 
the quantity and frequency of alcohol consumption indicates that women today are 
drinking more than any previous generation (AIWH, 2005; Roche et al., 2008). After 
controlling for age, there was a significant increase, between 2001 and 2007-08, in 
women consuming alcohol at risky levels. Furthermore, the increases that took place 
between 2001 and 2004-05 indicated that women’s risky drinking was up by 3.2% 
points (ABS, 2012). It is well documented that women have different patterns of 
alcohol consumption and different risks compared with men (ABS, 2009c; Lindsay, 
2006; Roche et al., 2008; Rubin, Stout, & Longabaugh, 1996). For instance, there is a 
dip in the proportion of women drinking at risky or high risk levels between the ages 
of 25 to 34 years (Figure 1) (reported as those women of child-bearing age) (ABS, 
2009c). This dip is absent from the profile men’s drinking (ABS, 2009c). Further, the 
alcohol-related harms that women are exposed to when drinking at risk levels 
encompass a range of physical, social and psychological effects (Epstein et al., 2007) 
which can be a function of single occasion risk (e.g., sexual assault) (Epstein et al., 
2007; F. Hutton, 2004; Testa & Livingston, 2009) and long-term risk (e.g., breast 
cancer) (National Health and Medical Research Council [NHMRC], 2009; Wang et 
al., 2014). Research has also highlighted that women are more likely to progress faster 
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in developing alcohol dependence compared with men (Carroll et al., 1999, p. 253; 
Kay, Taylor, Barthwell, Wichelecki, & Leopold, 2010, p. 140). As such, alcohol 
consumption can be considered a gendered activity with different behaviours, 
influences and outcomes for men and women (Roche et al., 2008). 
A 2009 ABS report shows an anomaly in the proportion of women drinking at 
risky or high risk levels between the ages of 18 years and 55 years (ABS, 2009b), 
where there is an apparent dip in the proportion of women drinking at risky or high 
risk levels between the ages of 25 to 34 years (Figure 1). The ABS (2009c, p.3) states
 
Figure 1. Proportion of women in Australia drinking at risky and high risk levels 
(ABS, 2009b, p.2; 2012) 
 
that “For women, the proportion drinking at risky and high risk levels sat generally 
around 12% for most age groups with a dip for those in their prime childbearing years, 
aged 25-34 years (9%)”. More recently, ABS (2012) data show that the levels of risky 
and high risk drinking were up as far as 14% for women in the age groups 18-24 years 
and 45-54 years. Hence, research to facilitate understanding of this trajectory is vital. 
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1.3 Risks Associated with Women’s Drinking 
There is evidence to suggest that women are at higher risk than men for 
detrimental physical, social and psychological effects of at-risk alcohol consumption 
(Epstein et al., 2007). Further, many studies indicate that women’s drinking behaviour 
exposes them to increased or different levels of risks because of their gender, such as 
risky sexual practices, violence, sexual assault and drink spiking (Epstein et al., 2007; 
H. E. Hutton, McCaul, Santora, & Erbelding, 2008; Matheson, 2008; Taylor, Prichard, 
& Charlton, 2004; Testa & Livingston, 2009). Australian data show that it is not just 
different short term risks that women are exposed to, but also women’s life-time risk 
of alcohol-related disease increases more quickly compared with men (NHMRC, 
2009). Hence the research evidence points to a need to examine women’s alcohol 
consumption in order to reduce exposure to such alcohol-related risks. 
1.4 Summary of Major Research Gaps 
Broadly speaking, there are three major research gaps that have been identified 
in the literature concerning women’s alcohol consumption. First, the vast majority of 
previous research has focussed on young, male drinkers or young people in general 
(Allamani, 2008; Matheson, 2008; Measham & Ostergaard, 2009) and little research 
has been conducted specifically on women’s alcohol consumption. Second, studies 
that examine women’s drinking have predominantly focussed on younger female 
populations (Griffin et al., 2010; Leyshon, 2008; Lindsay, 2006; Livingston et al., 
2012) to the exclusion of older female populations. This gap is a critical one given that 
recent data suggest that risky drinking in this older demographic is becoming an 
emerging issue (ABS, 2006, 2009b, 2012a; AIHW, 2008, 2014). Finally, research that 
includes drinking behaviours in older female populations has been conducted from the 
perspective of a single level of influence only (e.g., cultural factors, such as class, 
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feminine identity, women’s societal roles; or more proximal factors, such as the 
psychosocial function of alcohol). 
The gaps in the existing research reveal a need to build a more comprehensive 
picture incorporating multiple levels or systems of influence on women’s alcohol 
consumption and related behaviours. Hence, there is a need to examine how cultural, 
social, and psychosocial factors relate with each other and influence the alcohol 
consumption of women of a range of ages in order to address the recent changes in 
women’s drinking behaviours. Bronfenbrenner’s Bioecological Model of Human 
Development (BMHD; Bronfenbrenner & Morris, 2006) has been used as a health 
behaviour model that incorporates multiple systems of influence on behaviours 
(Ayoola, Nettleman, & Brewer, 2007; Bogg & Finn, 2009; Corcoran, Franklin, & 
Bennett, 2000) and, as such, was used in the current programme of research, as an 
overarching organisational framework
2
 that acknowledges the existence of multiple 
systems of influence. The following section will summarise these broad research gaps 
in more detail. 
1.4.1 Studies of women’s drinking 
Recent evidence indicates a number of key considerations in regard to 
women’s drinking including: changing trends in women’s drinking (ABS, 2012a); 
women’s drinking is distinct from men’s drinking (Epstein et al., 2007; NHMRC, 
2009); and that women of all ages have significant risks associated with their drinking 
behaviours (H. E. Hutton et al., 2008; Wang et al., 2014); yet there has been limited 
empirical research conducted to examine the underlying influences on these female-
                                                 
2
 Please note that throughout this thesis the terms ‘framework’ and ‘model’ are used 
interchangeably. 
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specific drinking trends. Most research into alcohol consumption has focussed on male 
and youth populations and hence, explanatory frameworks are built from information 
about these populations (Allamani, 2008). A small number of studies demonstrate a 
relationship between women’s alcohol consumption (and the feminisation of drinking 
(Lindsay, 2006)) and the evolving nature of women’s societal roles (Allamani, 2008; 
Lindsay, 2006). However, there is a need for gender-specific research addressing a 
broad range of influences on women’s drinking in order to provide a current and 
gender relevant depiction of an emerging phenomenon (Allamani, 2008; Dijkstra, 
Verdonk, & Lagro-Janssen, 2008; Rudolfsdotir & Morgan, 2009). 
Such research identifying key influences on women’s drinking can be aligned 
with interventions and specifically used to guide gender-specific interventions. Hence, 
one of the key aims of this current programme of research was to focus on a 
specifically female sample (aged 18 years plus) to explore any female-specific 
influences not explained by previous research. A key aspect of this current research is 
examining women’s attitudes and behaviours regarding alcohol and the potential 
factors which may be influencing such attitudes and behaviours. Women’s changing 
roles in society have meant that their drinking behaviours have changed in that their 
drinking has been shown to be increasing (Roche et al., 2008). As such, there is a need 
to investigate influences on the way in which women, specifically, engage in drinking 
behaviours with the view of targeting potential gender-specific influencing factors. 
1.4.2 Key influences on the alcohol consumption of women across age 
groups 
Women aged 40 to 49 years are more likely to engage in risky drinking 
behaviour than men are in this age group (AIHW, 2008). Hence, not only are younger 
women drinking at risky and high risk levels, but so too are women in the middle age 
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group (ABS, 2009b, 2009c, 2012a; Roche et al., 2008). Of particular concern is 
evidence that women, compared to men, are more at risk for detrimental physical, 
medical, social and psychological effects of at-risk consumption (Epstein et al., 2007). 
In order to mitigate such risks, a deeper understanding of the influences that affect the 
alcohol consumption behaviours of women of different ages is needed. These 
gendered patterns of drinking behaviour suggest that distinct influences may underpin 
women’s drinking behaviours in comparison to their male counterparts’. 
Extant literature highlights variations between the influences on women and 
men’s drinking as a result of: cultural variations in the meanings that women and men 
attribute to drinking behaviour particularly with regard to the way in which men and 
women perceive alcohol-related risks (Mullen, Watson, Swift, & Black, 2007); the 
interplay between gender roles and drinking behaviours (Conroy & de Visser, 2013b; 
de Visser & McDonnell, 2012; Huselid & Cooper, 1992) and how genetic factors 
significantly influenced men’s consumption patterns yet women’s patterns were more 
influenced by social factors (Jang & Livesley, 1997). Hence, the available research 
evidence indicates that there are differences in the factors which influence gendered 
consumption patterns. However much of this research is focussed on younger cohorts 
or does not focus purely on women’s drinking. In particular little is known about the 
influences on women’s alcohol consumption in the older age groups. Hence, 
considering the changing trends in consumption and the increase in older women’s 
risky drinking, further research is warranted in order to examine key influences on 
drinking behaviour of women aged 18 years and above, thus encapsulating the two key 
at-risk age groups of younger and older women (see Figure 1). 
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1.4.3 Multiple systems of influences on women’s alcohol consumption 
Increasingly, research recognises the importance of cultural and social influences 
as a contributing factor to drinking behaviour (Gordon, MacKintosh, & Moodie, 2010; 
Grønkjær et al., 2011; McCutcheon, Lessov-Schlaggar, Steinley, & Bucholz, 2014; 
Roche et al., 2008). Additionally, the psychological processes underlying decision-
making around such drinking behaviours have been examined at an intra-individual 
level (Aarons, Goldman, Greenbaum, & Coovert, 2003; Lindgren, Foster, Westgate, & 
Neighbors, 2013). Yet, there is little investigation into the reasons underpinning 
women’s drinking, accentuating the need for exploring the social meanings that 
women in contemporary Australian culture attribute to their consumption. 
Measham and Ostergaard (2009) observed that an understanding of the cultural, 
social and psychosocial aspects of women’s drinking from a female perspective is 
needed. While existing research highlights the importance of cultural factors (Roche et 
al., 2008); distal social factors (e.g., media, alcohol marketing, governmental policy) 
(Measham, 2004b; Measham & Shiner, 2009; L. A. Smith & Foxcroft, 2009); or more 
proximal social factors (e.g., peers, partners) (Larsen, Engels, Granic, & Overbeek, 
2009; Leonard & Homish, 2008) on people’s, predominantly young people’s, drinking 
behaviours, it does not address how these factors may influence women’s drinking 
more specifically. Further, much of the literature around alcohol consumption is 
primarily focussed on just one level of influence (e.g. cultural or intra-individual; 
Fielder, Donovan, & Ouschan, 2009; Glindemann, Wiegand, & Geller, 2007; Gullo, 
Dawe, Kambouropoulos, Staiger, & Jackson, 2010; Hughes et al., 2011; Sheehan & 
Ridge, 2001). 
Bronfenbrenner’s BMHD (Bronfenbrenner & Morris, 2006) has been used as a 
health behaviour framework, one which incorporates multiple systems of influence on 
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behaviours (Ayoola et al., 2007; Bogg & Finn, 2009; Corcoran et al., 2000). These 
different systems of cultural and social influence as well as chronological influences 
(e.g., applicable to intergenerational changes in women’s drinking or changing 
alcohol-related influences as a function of age) are indicated in the research literature 
as pertinent when describing their impacts upon alcohol-related attitudes and 
behaviours. Yet little research addresses these multiple systems of influence. Hence, 
emerging trends in women’s drinking behaviour, in conjunction with previous 
empirical evidence outlining multiple levels or systems of influence, elicit a need to 
examine women’s alcohol consumption as a function of multiple systems of influence 
(e.g., cultural, social and psychosocial). 
1.5 Research Scope 
Within a psychological framework, this research aimed to acknowledge the 
important influence of culture as reflected in the research (discussed below), but it is 
beyond the scope of this research to focus on specific cultural ideologies. Thus, this 
research aimed to examine women’s drinking through taking both a broad social 
cultural lens and a narrower psychosocial lens to identify the key influences that affect 
the alcohol consumption behaviours of women of a range of ages. Adult women, 18 
years and older, were examined in order to identify any patterns of factors impacting 
on women’s drinking behaviours. The rationale to include participants in this age 
range was in order to capture current experiences of women of different ages and 
ostensibly at different stages of life to examine whether cultural, social and 
psychosocial influences are impacting upon their alcohol consumption and associated 
behaviours. The focus of the current research project was on adult women who are 
over the legal drinking age in Australia (18 years) and excluded under-aged female 
drinkers. Underage drinking introduces a number of complexities that were beyond the 
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scope of the current thesis (e.g., It is illegal to consume alcohol when under 18 years 
old in Australia). The focus on adult women allowed for an in-depth exploration of the 
factors associated with older women’s alcohol consumption and little researched 
population (AIHW, 2014). It thus represented an important contribution to the 
literature in that this focus addressed a gap in understanding given that this population 
has previously been the focus of limited research attention. 
1.6 Thesis structure 
Chapter 1 has just presented the rationale for the current programme of research 
by outlining the need to examine women’s alcohol consumption as a result of the 
increasing trends in risky drinking across women of all age cohorts and the associated 
long and short term risks that accompany such drinking. In view of this need to 
examine women’s drinking, chapter one also presented a summary of three major 
research gaps that this current programme of research addresses, concluding with the 
outlining of the scope of the research project. 
Chapter 2 presents a review of the literature that examines factors that have been 
found to be associated with alcohol-related harm in the general population. The 
chapter highlights how the empirical evidence points to multiple systems of influence 
from broad cultural influences through to more proximal and psychosocial factors. 
Chapter 3 then outlines how two theoretical perspectives, the BMHD (Bronfenbrenner 
& Morris, 2006) and the Theory of Planned Behaviour (TPB; Ajzen, 1991) can 
provides frameworks to support an examination into multiple systems of influence on 
women’s drinking across age cohorts. 
Chapter 4, then, provides an overview of the programme of research. This 
overview includes the rationale behind the two main phases of the research 
programme which comprised three studies. The aims and research questions for each 
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study are presented in this chapter (Chapter 4). Chapter 5 provides detail of the 
methodological approaches taken in the current programme of research. Chapters 6 to 
10 present the results of the studies conducted in this programme of research. Finally, 
Chapter 11 presents an overall integration and synthesis of the findings from all of the 
studies across the programme of research. This final chapter also discusses how the 
current research programme contributes to existing theory, has implications for 
practice, acknowledges the strengths and limitation of the research, and provides 
suggestions for future research in this field.  
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Chapter 2 – Influences on Women’s Drinking (The Literature Review) 
Chapter 1 outlined existing empirical evidence with regards to drinking 
behaviours, specifically highlighting the gaps within the literature that demand 
exploration of the influences on women’s drinking in light of the rising trends of 
women’s risky drinking. A thorough search of the literature was conducted to explore 
the following: drinking trends in Australia; a subsequent review of the literature 
regarding women’s alcohol consumption; influences on the general population’s 
consumption; and then a subsequent review of relevant theories. The current chapter 
provides a review of the definition of risky drinking and reviews the risks associated 
with high levels of alcohol consumption, and how these risks differ for men and 
women. It then provides a review of the research which examines factors shown to be 
associated with alcohol consumption and how such factors exist within different 
systems of influence from broader cultural influences to more proximal and 
psychosocial factors. 
The current chapter also provides a comprehensive review of the existing literature 
on the risks involved in alcohol consumption, and the emerging trends in women’s 
alcohol consumption within the Australian context. The review will then demonstrate 
the potential importance of examining the influences on women’s drinking behaviour. 
Finally, the key social psychological theories that provided appropriate frameworks 
with which to explore and describe the relationships between influences and women’s 
alcohol consumption are discussed. Importantly, the literature review will highlight the 
unique contribution to be made by this research to the field of substance use and 
misuse and to women’s health and harm reduction. 
2.1 Alcohol-related harms – General population 
The association between alcohol consumption with a range of diseases that may 
cause death and adverse effects that reduce quality of life is well established (AIHW, 
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2008). Alcohol misuse poses a huge public health problem in Australia and elsewhere 
around the world (New South Wales Government, [NSW Government], 2004; Rehm 
et al., 2009; Room, Babor, & Rehm, 2005; WHO, 2005). According to the New South 
Wales Alcohol Summit held in 2004, approximately 3000 people were reported as 
dying and around 65 000 are hospitalised in Australia each year as a result of alcohol-
related disease and injury (NSW Government, 2004). Annually, approximately $AUD 
7.6 billion is spent in Australia as a result of alcohol-related social problems. Globally, 
an estimated 3·8% of all deaths and 4·6% of disability-adjusted life-years is 
attributable to alcohol (Rehm et al., 2009). 
Rehm and colleagues (2009) discuss how harm is closely related to the average 
volume of alcohol consumed, and that exposure to risk is more prevalent in certain 
populations. Table 1 presents consumption and risk exposure data in Australia 
according to the 2013 National Drug Strategy Household Survey (NDSHS) key 
findings report (AIHW, 2014). As Tables 1 and 2 show, the proportion of women 
drinking at risky levels increased between 2007 and 2010, but has started to decline or 
plateau for the most part. Recent declines may be due, in part, to the success of public 
health interventions, particularly those aimed at younger cohorts, of which there have 
been a number recently (Ballakoor et al., 2001; Corbin et al., 2013). However, Tables 
1 and 2 indicate potential for improvement, with certain age cohorts continuing to 
show increases. For instance, the proportion of women aged 40 to 49, 50 to 59 and 60 
-69 who were exposed to alcohol-related single occasion risk at least weekly increased 
between 2007 and 2013. The proportion of women who drank at levels consistent with 
life time risks also increased for the cohorts aged 50 to 59 and 59 to 60 (AIHW, 2014). 
Further awareness and reduction of alcohol-related harms is necessary, especially with 
regards to these older cohorts. 
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Despite public health interventions targeting areas such as drink driving and 
restriction on alcohol availability to younger populations, there is substantial evidence 
calling for public health interventions having increased regulatory powers and better 
targeted at prevention (Livingstone, Moodie, & Tobin, 2011; Room et al., 2005; Treno 
& Lee, 2002). Whilst public health campaigns have raised awareness that Australia 
has problems with its alcohol consumption (Livingstone et al., 2011), and may have 
had some success in reducing or stabilising levels of alcohol consumption across the 
Australian population some specific populations’, such as women’s consumption, are 
increasing. 
Women’s Drinking  16 
Table 1 
NDSHS Key Alcohol Data (AIHW, 2014) - Proportion of women aged 12 years or older at risk of single occasion drinking*, 2007 to 2013 
(per cent) 
Proportion of women aged 12 years or older at risk of single 
occasion drinking, 2007 to 2013 (per cent) 
Weekly but not daily  Every day/ most days 
Age Group 2007 2010 2013  2007 2010 2013 
12–17 4.3 3.7 1.8  0.8 0.2 0.3 
18–24 21.7 22.8 14.4  1.4 1.9 1.6 
25–29 11.6 11.5 7.4  2.6 1.3 1.8 
30–39 7.3 7.7 6.4  2.2 2.0 1.9 
40–49 5.9 6.2 7.0  2.9 2.6 3.4 
50–59 2.9 3.3 4.6  2.6 3.0 3.2 
60–69 1.3 1.0 1.3  1.1 1.2 1.8 
70+ 0.4 0.5 0.5  0.9 1.0 0.7 
* Single occasion risk is defined as more than 4 standard drinks on any one occasion 
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Table 2 
NDSHS Key Alcohol Data (AIHW, 2014) - Proportion of women aged 12 years or older at risk of alcohol-related harm over a lifetime, 
2007 to 2013 (per cent) 
Proportion of women aged 12 years or older at risk of alcohol-related harm over a lifetime*, 2007 to 2013 (per cent) 
Age Group 2007 (%) 2010 (%) 2013 (%) 
12–17 4.6 4.0 1.7 
18–24 20.2 22.1 14.6 
25–29 14.4 12.9 9.8 
30–39 12.3 11.4 9.3 
40–49 13.7 12.9 13.5 
50–59 11.2 12.1 12.3 
60–69 8.4 7.7 8.6 
70+ 4.6 4.9 4.1 
* Life time risk is defined as having, on average, more than 2 standard drinks per day. 
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2.1.1 Definitions of alcohol-related risk 
Definitions and guidelines regarding risk and alcohol consumption have varied 
across time and across countries (C. A. Green, Polen, Janoff, Castleton, & Perrin, 
2007; Gunzerath, Faden, Zakhari, & Warren, 2004). Presently, there is no international 
consensus regarding what level of drinking constitutes harmful drinking (Furtwængler 
& de Visser, 2012). When measuring alcohol consumption, its effects, and risks, not 
only how much an individual drinks has to be considered, but also how often, and over 
what period of time, the alcohol is consumed (Gunzerath et al., 2004). Individual 
differences in regard to genetics, age, tolerance, associated health issues and hence 
metabolism of alcohol are part of the biological variables that affect risks associated 
with consumption (Gunzerath et al., 2004), but also psychological and social factors 
are important to consider (Aarons et al., 2003; E. N. Peters, Khondkaryan, & Sullivan, 
2012). 
The current research, based on an Australian population, primarily discusses 
and defines alcohol-related risk according to two frames of reference: the Australian 
Alcohol Guidelines (NHMRC, 2009) and the Alcohol Use Disorders Identification 
Test (AUDIT) (Saunders, Aasland, Babor, de la Fuente, & Grant, 1993). The 
Australian Alcohol Guidelines (NHMRC, 2009) (See Appendix A) provides a 
framework of risk that is carried throughout the alcohol-related data in Australia. It 
contextualises alcohol-related risk in terms of drinking patterns and the associated 
risks of drinking on a single occasion and over the lifetime. The AUDIT (Saunders et 
al., 1993) is recommended as a reliable and valid screening tool by the World Health 
Organization (WHO) as it has been used extensively internationally (WHO, 2000). 
The AUDIT is a simple screening tool, with high reliability, which is sensitive to early 
detection of risky and high risk (or hazardous and harmful) drinking (Dawson, Grant, 
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Stinson, & Zhou, 2005; Knibbe, Derickx, Kuntsche, Grittner, & Bloomfield, 2006). It 
assesses consumption, drinking behaviour, dependence, and consequences or problems 
related to drinking (Babor, Higgins-Biddle, Saunders, & Monteiro, 2001). 
2.2 Women’s consumption 
2.2.1 Changing patterns in women’s alcohol consumption 
Recent Australian research indicates a decrease in the gap between men and 
women’s risky drinking behaviours (AIHW, 2008; AIWH, 2005; Roche et al., 2008).  
After controlling for age, there was a significant increase, between 2001 and 2007-08, 
in men and women consuming alcohol at risky levels. The increases that took place 
between 2001 and 2004-05 saw women’s risky drinking up by 3.2 percentage points 
and men’s risky drinking up by 2.1 percentage points. After narrowing the gap in risky 
drinking, the rates observed in 2004-05 and 2007-08 were similar for both males and 
females (ABS, 2012a). The trends in women’s alcohol consumption show substantial 
inter-generational changes toward increased alcohol-related risk (ABS, 2006, 2009b; 
AIHW, 2008; Roche et al., 2008). Women in two specific age cohorts (18 to 24 years 
old and 35 to 50 years old) appear to be the most at-risk groups (ABS, 2009b, 2009c, 
2012a; AIHW, 2008, 2014). Between 2004 and 2007, the proportion of women in 
Australia that consumed alcohol on a weekly basis increased (AIWH, 2008). This 
finding is in comparison to their male counterparts’ who showed a proportional 
decline in weekly drinking. Further, women in the 40 to 49 year age group were 
shown to be more likely to engage in risky drinking behaviour than men in this age 
group (AIHW, 2008). 
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For females, particular increases in risky and high risk drinking
3
 occurred 
between 2001 and 2007-08 for the age groups of 18-24 years and 55-64 years (up 5.1 
percentage points and 4.2 percentage points respectively). In contrast, incidences 
remained more stable across 2001 and 2007-08 for females in their prime childbearing 
years (25-34 year olds), as well as those aged 35-44 years old (ABS, 2012). 
For most age groups as presented within the ABS (2009b, 2012) data, overall, 
approximately 12.0% of Australian women are engaging in risky to high risk alcohol 
consumption, with the exception of women aged in the 25 to 34 years group where the 
percentage drops to 9.0% (ABS, 2009b). Reissued data (ABS, 2012a) suggest that the 
proportion of women drinking at risky and high risk levels was highest for age groups 
18-24 years and 45-54 years (both 14.0%). Consumption risks in these age groups had 
increased significantly for both age groups since 2001: from 8.6% to 13.9% for the 18-
24 years; and from 10.1% to 13.9%. 
It is suggested that the drop to 9.0% in risky drinking in women aged from 25 
to 34 years is related to fertility rates in this cohort (ABS, 2009a, 2009b). There is 
insufficient research discussing this drop and yet, this substantial change in the trend 
may be useful in understanding why women drink in the way that they do. If this 
pattern is representative of women of child-bearing age, this cohort has its own set of 
risks, with increased risk of unplanned pregnancies, unknown health risks to foetuses 
                                                 
3
 These statistics are prior to the NHMRC 2009 guidelines, wherein the definitions of 
risky drinking changed. Prior to 2009, risky drinking for women is defined in terms of 
short and long term risk. Risky short term is 5-6 standard drinks and high risk short 
term is 7 or more drinks. In the long term risky is 3-4 standard drinks and high risk is 5 
or more drinks. 
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and breastfed babies (Muggli, Cook, O'Leary, Forster, & Halliday, 2010; O'Leary, 
Heuzenroeder, Elliot, & Bower, 2007; Single et al., 2000; WHO, 2009). The latest 
National Health and Medical Research Council (NHMRC) guidelines (2009) 
recommend that women who are pregnant or breastfeeding should not consume any 
alcohol as many effects are unknown. However, recent research shows that 80% of 
pregnant women still consume alcohol during pregnancy despite these warnings 
(Powers et al., 2010).
4
 Considering the recent findings that demonstrate high risk is not 
only occurring among younger Australian women (ABS, 2008; AIHW, 2008), there is 
little research that specifically explores women’s drinking. Further research on 
meanings that older women attribute to their drinking behaviours is needed. Epstein 
and colleagues (2007) recommend assessment on older women to investigate their 
exposure to alcohol-related risks, especially utilising screening tools such as the 
AUDIT (Saunders et al., 1993) which has been validated on older populations. The 
recent trends in consumption highlight the importance of an examination of factors 
influencing alcohol consumption as a function of age, as patterns and influencing 
factors may be quite distinct for women of different ages. 
2.2.2 Differential risks of alcohol consumption for men and women 
As previously mentioned, there is substantial evidence that women are at 
higher risk than men for detrimental physical, social and psychological effects of at-
                                                 
4
 Prior to October 2001 when guidelines recommended abstinence, 55% of the 
pregnant participants in Powers et al., (2010) research drank up to two drinks per day 
but less than 7 drinks per week.  Of the 486 women interviewed, 25% considered 
having moderate intake with between 7 to 14 drinks per week or less than 7 drinks per 
week but more than two drinks per day.  
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risk alcohol consumption (Epstein et al., 2007). Research outlining the epidemiology 
of women’s substance use emphasise the need for further examination into influences 
that may be gender specific and culturally defined (Matheson, 2008; Measham & 
Ostergaard, 2009). There is a need to examine alcohol consumption and alcohol-
related problems specific to female drinking in order to reflect a more balanced 
understanding of drinking in today’s culture (Allamani, 2008; Dijkstra et al., 2008; 
Rudolfsdotir & Morgan, 2009). 
Critically, many studies indicate that women’s drinking behaviour expose them 
to increased or different levels of risks because of their gender, such as risky sexual 
practices, violence, sexual assault and drink spiking (Epstein et al., 2007; H. E. Hutton 
et al., 2008; Matheson, 2008; Taylor et al., 2004; Testa & Livingston, 2009). The 
World Health Organization (2009) released a fact sheet that outlines ten areas of risk 
that are more relevant to women than to men, even if women do not drink in excess 
(see Appendix B). For instance, inebriation, memory loss, brain damage and liver 
cirrhosis occur at a faster rate for women than men who drink the same amount for the 
same length of time. 
A further difference pertaining to women’s alcohol intake is associated with an 
increased risk of breast cancer for women (Beasley et al., 2010; Bissonauth et al., 
2009; Dennis et al., 2011; R. G. Dumitrescu & Shields, 2005). For women, even 
moderate drinking levels are associated with breast cancer risks (Pirisi, 2000; Wang et 
al., 2014) and drinking patterns and associated beliefs can be predictive of later 
drinking behaviours that may be risky (Melo, Evans, Le Pollès, Delahunty, & Cox, 
2012; Parks & Heller, 2013). Furthermore, for women who regularly consume alcohol 
at higher levels (i.e., > 2 standard drinks/ occasion), their risk of alcohol-related 
disease increases more quickly compared with men (NHMRC, 2009). Figure 2 shows 
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the 2002 Australian data for lifetime risk of alcohol-related deaths per 100 drinkers, by 
gender and number of standard drinks per occasion. 
 
Figure 2. Lifetime risk of death from alcohol-related disease2 per 100 drinkers, by 
number of standard drinks per occasion, Australia 2002 Source: NHMRC (2009, p.43) 
These gendered patterns of drinking and subsequent risks bring about the 
question of differing reasons or influences behind the women’s drinking behaviours. 
Nolen-Hoeksema (2004) examined gender differences in risk factors and 
consequences of alcohol use, purporting that there is a “narrow window” of “safe 
drinking” for women, and emphasises the need to explore “cultural-by-gender 
interactions in drinking patterns” (p. 1000). Mullen, Watson, Swift, and Black (2007) 
provide evidence to suggest that one might expect some overlap between culturally 
influenced reasons that men and women give to their alcohol consumption, but 
variation between the sexes would also be expected. They found some common 
factors in young people’s drinking behaviour, but also distinct gender differences, 
such as the way in which men and women perceive alcohol-related risks. Huselid and 
Cooper (1992) describe the importance of gender roles in influencing alcohol 
consumption in young adults. Research examining the genetic influence of gender 
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differences on alcohol use found that whilst genetic factors significantly influenced 
men’s consumption patterns, women’s patterns were more influenced by social factors 
(Jang & Livesley, 1997). Roche et al. (2008) purport that cultural and social influences 
can determine the way in which people perceive and use alcohol and hence it is 
important to understand these influences as key targets for interventions. Conroy and 
de Visser (2013) and de Visser and McDonnell (2012) highlight the importance of the 
relationship between gender and alcohol consumption as they examined young men’s 
drinking behaviours. Specifically, they discuss how decisions to abstain are perceived 
differently for men compared with women (Conroy & de Visser, 2013b) and in 
contrast, how, in contrast, women’s engagement in drinking continues to be judged 
more harshly compared with men’s (de Visser & McDonnell, 2012). Finally, drinking 
beer, binge drinking and intoxication continue to be perceived as masculine activities, 
with young people seeming to adapt their drinking behaviours in order to maintain a 
desired gender identity (de Visser & McDonnell, 2012). The available research 
evidence thus indicates differences in the factors underlying gendered consumption 
patterns and highlights the need to specifically examine cultural and social factors, 
associated with women’s drinking behaviours. 
2.3 Multiple Systems of Influence 
The existing research, outlined below, describes social influences on an 
individual’s alcohol consumption. It primarily examines cultural, social (distal or 
proximal) or psychosocial influences on young people’s alcohol consumption. 
Although other research (including sociological and feminist perspectives) (Day, 
2010; F. Hutton, Wright, & Saunders, 2013; Measham & Ostergaard, 2009; Szmigin et 
al., 2008) has been useful, there is presently little research, within a psychological 
framework, that addresses direct social influences on women’s alcohol consumption 
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within the context of broader cultural influences. Cultural and social factors are 
enacted through a range of norms and normative behaviours. Many definitions and 
types of norms are referred to throughout this document and hence to guide the reader, 
Table 3 draws from the research literature to provide definitions of the norms and 
normative influences that are discussed in this current programme of research. 
Table 3 
Definitions Pertaining to Norms as Utilised in the Current Programme of Research 
Social 
norms 
Standards within a social group regarding socially acceptable or 
appropriate behaviour in particular social situations. Social norms are 
defined by people’s public behaviour, help establish expectations about 
how others will act and promote greater coordination in social 
interactions (Cialdini & Trost, 1998; D. A. Prentice & Miller, 1993) 
Personal 
norms 
Internalised standards of conduct that have been adopted as guides for 
one’s own behaviour, as a result of normative influences, and often 
reflect a routine pattern of behaviour (Schroeder, 2010; Schwartz, 1973) 
Cultural 
norms  
Unwritten expectations that guide patterns of values, thoughts, 
assumptions, beliefs and feelings that have developed over time and are 
seen as the correct way to think, feel and act in relation to a particular 
action or challenge (Winzenreid, 2009). 
Pertaining to alcohol assumption, cultural norms relate to “rules a 
particular group uses for appropriate and inappropriate values, beliefs, 
attitudes and behaviours, are important in understanding people’s 
alcohol use in a society.” (Grønkjær et al., 2011, p.1) 
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Sex-role 
norms 
Social norms exert pressure and prescribe differential appropriateness 
and value of social behaviours for men and women. They create and 
maintain sex differences through a variety of mechanisms. (Wood, 
Christensen, Hebl, & Rothgerber, 1997) 
Situational 
norms 
Standards of expected behaviour within a specific setting. Situational 
norms represent generally accepted beliefs about how to behave in 
particular situations and are learned by associating normative behaviour 
to these situations  (Aarts & Dijksterhuis, 2003). E.g., nightclubs 
A stability in patterns where certain times and occasions when drinking 
and drunkenness is appropriate. (Greenfield & Room, 1997) 
Subjective 
norms 
The extent to which important others are perceived as 
approving/disapproving of one’s engagement in a behaviour (Ajzen, 
1985; 1991, p. 188; Ajzen & Fishbein, 1980) 
Descriptive 
norms 
Norms closely tied to specific and contextually appropriate referent 
groups with whom an individual identifies with in particular contexts. 
Often these groups represent a social identity for an individual and thus 
the expected standards of conduct are contingent on the degree to which 
the group is a salient basis for self-conception (Terry & Hogg, 1996; 
Wellen, Hogg, & Terry, 1998) e.g., peer group, family group 
Normative 
influence 
A form of influence, affecting attitudes and behaviour, that ‘pressures’ 
an individual to conform to expectations and standards of others, often 
motivated by a desire to be accepted (Deutsch & Gerard, 1955; Nolan, 
Schultz, Cialdini, Goldstein, & Griskevicius, 2008). 
Attitude An evaluation of, or how favourable an individual feels toward a 
particular behaviour incorporating cognition and affect (Ajzen, 2002) 
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2.3.1 Culture and Alcohol Consumption 
It is widely accepted that an individual’s behaviour does not result purely from 
biological function, but rather, is an effect of an integration of an individual within a 
cultural context (Bhatia, 2007; Bloomfield, Gmel, & Wilsnack, 2006; Bronfenbrenner 
& Morris, 2006). 
Although there are a multitude of definitions of culture and diverging 
theoretical frameworks for examining cultural influences on behaviour, there is 
agreement on its importance in influencing an individual’s development and behaviour 
(Geertz, 1973; Gemignani & Peña, 2007). Gemignani and Peña (2007) compare and 
merge the two main schools of thought that exist in the theory of culture: social 
constructionist models and cultural studies. The social constructionist model has 
emerged from a constructivist approach that critiques rationalist concepts, such as 
objectivism and reductionism, by proposing that reality is constructed by social and 
political influences and an individual’s relationship to these influences (Gergen, 1994). 
A social constructionist approach emphasises language and how shared cultural 
meanings create a mutual understanding of reality (Gemignani & Peña, 2007).  
In comparison, a cultural study’s perspective of the role of culture focuses on 
the influence of power and political, religious and educational institutions (Gemignani 
& Peña, 2007). It explicitly emphasises that cultural influences implicit in an 
individual’s daily life are political processes that are biased in serving institutions with 
power in a society. In merging the two approaches, Gemignani and Peña describe 
culture as being an ever-changing entity embedded in every person’s life. It is 
experienced through processes of identification and relationship with a context in 
which one operates. So, public/shared meanings and beliefs about an experience or 
behaviour are experienced by an individual in a cultural context and depending on how 
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much or how they identify with these phenomena or relate to the context may 
influence their behaviour. Geertz (1973) suggests that culture is a pattern of public 
meanings that are expressed in symbolic forms (e.g., language, etiquette, rituals, 
artefacts, calendars) that contribute to an individual’s way of thinking, feeling, 
believing and acting. It is arguable therefore that culture, then contributes to an 
individual’s interpretation of an experience and guides their action within a context. 
Geertz promoted the examination of culture and interpreting the patterns of meaning in 
research through ethnography. 
The field of cultural psychology contains a variety of ways of operationalising 
cultural factors. For instance, cultural psychology can be examined from either a focus 
on macro-cultural factors or micro-cultural factors (Ratner, 2008). Macro-cultural 
factors are more distal social influences that include: social institutions such as 
government and educational facilities; artefacts, such as advertisements, clothing, 
shopping environments; and cultural concepts, such as time, privacy and wealth 
(Ratner, 2008). Micro-cultural factors, in contrast, are concentrated on the more 
intimate direct relationships an individual has with his/her environment, such as 
family, community and schooling. Ratner argues that it is necessary to acknowledge 
and integrate all systems of influence to gain a comprehensive picture.  
A number of researchers recognise the importance of culture as a contributing 
factor to drinking behaviours (Davey, Davey, & Obst, 2005; Leonard & Homish, 
2008; Perkins & Craig, 2006). For instance, alcohol use is influenced by cultural 
norms that prescribe how and when it is appropriate for alcohol to be consumed and 
must be considered when addressing alcohol use risks (Grønkjær et al., 2011). An 
extensive literature review by Roche and colleagues (2008) demonstrates how culture 
frames young people’s perspectives around alcohol consumption and influences 
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drinking behaviour. This review highlights the socially constructed meanings that 
young people give to the way in which they consume alcohol. Whilst there are a 
variety of definitions of culture, ranging from broad to specific concepts, the most 
relevant to this research is in line with Roche et al.’s conceptualisation of socially 
constructed meanings. Table 4 outlines the key points that underpin the important role 
that culture plays according to Roche et al’s review. 
Table 4 
Roche and colleagues’ (2008) Key Points Highlighting Cultural Influences on Young 
People’s Alcohol Consumption 
Main Cultural Influences on Young People’s Alcohol Consumption in Australia 
Culture frames people’s perspectives through the socialisation processes 
Traditional ideas around alcohol consumption have been affected by broader 
cultural changes. 
Drinking practices are underpinned by socially constructed meanings that are 
undergoing continual change. These meanings and practices have changed 
intergenerationally. 
People are not passive recipients of cultural influence, but, through their interaction 
with others, are also active shapers of culture. 
Consequently, this current programme of research recognises cultural contexts 
on women’s drinking behaviour by acknowledging and maintaining an awareness of 
the broadest cultural ideologies that filter through the different social levels affecting 
the individual. It will do so by examining the social influences at a distal level or 
system (e.g., media and legislative influences), and a more proximal level or system 
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(e.g., peer and family influences) as well as psychosocial influences within the 
individual (individual’s thoughts, feelings, attitudes, values and behaviours) on 
women’s drinking practices. The gender-specific research provides a current and 
gender relevant depiction of an emerging phenomenon and can be used to guide 
gender-specific interventions. 
2.3.1.1 Culture pertaining to Women’s Alcohol Consumption 
In assessing the socio-cultural context of women’s drug use, Measham (2002) 
found that women’s recreational drug use is set within a larger cultural context that 
reaffirms both traditional and non-traditional forms of femininity. Their substance use 
behaviours come with an image that conforms to such representations of femininity, 
such as the ‘club babe’ who balances being sexually attractive and sexually active, but 
not sexually promiscuous (Measham, 2002). Similar findings emerged from a study 
into young people’s ‘clubbing’ in Melbourne which indicate that alcohol consumption 
is an expression and enactment of both class and gender (Lindsay, 2006). This 
qualitative investigation of the dance club scene shows that drinking venues have 
become more feminised and choice of venue represents a young person’s identity in 
terms of class and femininity. 
There is still ongoing discussion in the literature regarding how best to 
conceptualise femininity. There is substantial evidence that rather than there being one 
single femininity, it is better conceptualised as a multidimensional construct with 
numerous femininities (Budgeon, 2014; Constantinople, 2005; Schippers, 2007). That 
is, femininity is not the polar opposite of masculinity (Constantinople, 2005), but there 
are different forms of femininity (Schippers, 2007). Schippers (2007) draws upon the 
seminal work of Connell (Connell, 1995; Connell & Messerschmidt, 2005) to 
conceptualise femininity in relation to masculinity. Connell (1995, 2005) argues that a 
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hegemonic masculinity is one that is idealised and desired as it maintains power 
relations between men and women, and as women are subordinate in this relationship, 
there can be no such thing as a hegemonic femininity. However, Schippers (2007) 
refutes Connell’s (2005) argument and suggests that conceptualising femininity and 
masculinity as relational, allows room for the notion of hegemonic femininity. She 
describes how hegemonic femininity has meanings and practices ascribed to it that 
maintain the power relations between men and women. 
Schipper (2007) argues that there is a hegemonic femininity which 
incorporates representations of dominant culture, and is displayed through idealised 
characteristics such as long blond hair, respectability when drinking and so on. 
Further, there are alternative femininities, which reject the representation and portrayal 
of hegemonic femininity, such as those found in rock bands and entertainment spheres 
(Schippers, 2002). Although hegemonic femininity is the dominant idealised form 
many women also adhere to these alternative femininities even if they appear to be 
lower in hierarchy. Regardless of the complexities in conceptualising femininity and 
gender roles, it is evident that there is a relationship with these forms and the way in 
which women drink (Holloway, Valentine, & Jayne, 2009; Lyons & Willott, 2008; 
Rolfe, Orford, & Dalton, 2009). Both men and women engage in social behaviours, 
such as drinking, adhering to different forms of masculinity and femininity, which can 
prescribe where and how women drink (de Visser & McDonnell, 2012; Holloway et 
al., 2009; F. Hutton et al., 2013). 
Whilst Measham and Brain (2005, p. 277) discuss how alcohol consumption 
in the night-time economy occurs in “socially prescribed ways”, Day (2010) argues 
that British drinking culture has not become feminised, but rather women drinking in 
public venues operate within in a class-defined construction of femininity. For 
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example, middle-class women invest in images of femininity to a greater degree than 
working class women, for whom these images may be somewhat inaccessible as a 
result of their class. That is, images of femininity and feminine ideals are informed by 
middle-class values (Day, 2010). Similar findings were depicted in Lindsay’s (2006) 
study of women in Melbourne night clubs, wherein women in more commercial 
(middle-class) venues enacted a more emphasised form of femininity. Thus, when 
examining the relationship between culture and women’s alcohol consumption it is 
important to address the roles that women are prescribed in a culture, their class, and 
how these forms of identity influence behaviours in both proximal and distal contexts. 
2.3.2 Social Influences – A Distal System Interacting with a Proximal System 
Sociological research has examined the complex interplay between young 
people’s alcohol and drug use and the social factors that have influenced it for well 
over a decade. A review of the literature indicates that distal factors influencing 
people’s behaviours (including drug and alcohol use) (Bartlett, 2013; Measham, 
2004b; Parker, Williams, & Aldridge, 2002; Treno & Lee, 2002) interact with factors 
in the individual’s most immediate environment that are more proximal to the 
individual (Beyers, Toumbourou, Catalano, Arthur, & Hawkins, 2004; Leonard & 
Homish, 2008; Livingston et al., 2012; P. H. Smith, Homish, Leonard, & Cornelius, 
2012). Measham (2006, p. 258) describes young people’s substance use in terms of an 
“emergent culture of intoxication”. Measham has written extensively about how 
alcohol consumption is affected by the relationship between social structure and 
human agency, wherein the various structures of an individual’s society interacts with 
the individual’s ability or tendency to act a certain way (Measham & Shiner, 2009). 
Analysing the broader contexts, Measham (2004a, 2006) argues that legislative and 
economic developments influence young people’s alcohol consumption, wherein the 
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deregulation of the alcohol market and licensing reform in Britain counters public 
health programmes that espouse recommendations for harm minimisation at an 
individual level. 
Measham and associates (2004b, p. 337) also discuss the way in which public 
drinking venues (“leisure spaces”) have changed in Britain over the past twenty years 
and how, in combination with governmental and commercial responses to these 
changes, a “culture of intoxication” has emerged for young people (Measham & Brain, 
2005, p. 262). The interlinking factors within such a culture include: normalisation 
(Measham & Shiner, 2009) of drug use; the commercialisation of leisure through 
“night-time economies” (Hobbs, Lister, Hadfield, Winlow, & Hall, 2000, p. 702; 
Measham & Brain, 2005, p. 277); “determined drunkenness” (Measham & Brain, 
2005, p. 268) and “calculated hedonism” (Brain, 2000, p. 9; Szmigin et al., 2008). 
Aligning with the current programme of research’s framework, normalisation and 
night-time economies represent more distal factors. These factors interact with 
individuals’ attitudes and decision-making in the form of “determined drunkenness” 
(Measham & Brain, 2005, p. 268) and “calculated hedonism” ” (Brain, 2000, p. 9; 
Szmigin et al., 2008), and are thus described in the current research as psychosocial 
influences (See Psychosocial Influences). 
2.3.3 Social Influences Distal to the Individual 
2.3.3.1 Normalisation of substance use 
Originally, normalisation theory was discussed in terms of cultural attitudes 
around young people’s recreational substance use and alcohol abuse. This theory 
suggests that such behaviour is now perceived more as ‘normal’ behaviour rather than 
‘deviant’ behaviour. That is, young people using substances as part of their 
recreational activities have become the ‘norm’. The researchers posit that, easy 
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accessibility, drug trying rates, current usage, accommodating views of ‘sensible’ 
recreational drug use especially by non-users, and the degree of “cultural 
accommodation in wider society” (Measham & Shiner, 2009, p. 503) of illegal 
substance use, has facilitated this normalisation (Parker et al., 2002). Normalisation, 
according to Measham and Shiner (2009), has now evolved to represent distinct social 
groups operating within culturally defined contexts, wherein a widespread, 
economically influenced leisure culture facilitates increased substance use. 
It is this “growing economic significance of leisure” occurring in post-
industrial societies that aligns concepts of leisure with concepts of consumption 
(Measham & Shiner, 2009, p. 507). Measham and Shiner argue that increasing 
consumption- oriented night-time economies exist, especially within urban nightclub 
areas, and that the emerging trends showing prolonged transitions from youth to 
adulthood drug and alcohol use are more widespread as a result of the economic 
influences that encourage consumption as a part of leisure. Hence the normalisation of 
substance use highlights the way in which factors at this level can filter through to the 
psychosocial level, wherein external factors affect individuals’ attitudes. Social 
contexts reflecting normalisation of substance use become internalised within 
individuals to the extent that their attitudes and behaviours mirror this position to 
incorporate substance use as part of a normal lifestyle
5
. 
 
                                                 
5
 Chapter 6 discusses the interview findings which categorise normalisation of 
substance use as being more reflective of a psychosocial factor, rather than an 
exosystem factor, showing the extent to which the women have internalised such 
influences. 
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2.3.3.2 Night-time economies 
Reflecting wider social values, consumption-based leisure promotes 
consumption (in a broader sense and not just in terms of substances) as a form of 
identity and to demonstrate leisure and comfort as a form of release after work or at 
the weekend (Measham, 2004a; Szmigin et al., 2008). “Night-time economies” (Hobbs 
et al., 2000, p. 702) refer to the commercial impacts that affect people’s behaviour 
through strategies that include: introducing new and exciting alcoholic beverages to be 
consumed (e.g., alcopops); marketing strategies that are promoting venues or drinks; 
and redesigning drinking venues so that they fit a wide range of tastes (Hobbs et al., 
2000; Measham, 2004a). For example, Measham and Brain (2005) argue that the 
increased commercialisation through the “recommodification” (p. 267) of alcohol 
occurred in order to compete with the rise of illicit drug use at the weekend (e.g., 
ecstasy and rave parties). Furthermore, their research has outlined the intergenerational 
changes in nightclub areas as embodying night-time economies. The importance of 
nightlife contexts and drinking establishments aligns with the current programme of 
research’s proximal level and is therefore discussed further in that section. Promotion 
and regulation of night-time economies are also somewhat influenced by the media, 
marketing and legislation (Measham, 2004a; Measham & Brain, 2005). 
2.3.3.3 Media, marketing and legislation 
Media portrayal of alcohol and the marketing of alcohol has also been 
recognised to influence people’s beliefs about alcohol and affect their drinking 
behaviour (Roche et al., 2008; L. A. Smith & Foxcroft, 2009; Unger, Schuster, Zogg, 
Dent, & Stacy, 2003). Despite this recognition, children from a very young age can be 
exposed to such advertising (Fielder et al., 2009). Arguably then, governmental 
legislation needs to be regulating media activities in such a way as to minimise 
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exposure (e.g., scheduling of alcohol advertising) (Fielder et al., 2009). Furthermore, 
media coverage of Hollywood celebrities drunk or driving under the influence is 
possibly a glorification of such behaviour (K. C. Smith, Twum, & Gielen, 2009). In an 
Australian context there has been debate on a documentary depicting a high-profile 
sports personality’s (Ben Cousins) struggle with addiction (P. Goldman, 2010), in 
terms of whether it sanctions and glorifies use, or raises risk awareness (Buttler, 2010; 
Devine, 2010; Doherty, 2010; Hinds, 2010). 
Whilst media influence is discussed in the literature, there is little research on 
the way women specifically are influenced or represented by media and marketing of 
alcohol. An historical review of the marketing of beer as a gendered activity in the 
USA is one of the few that discusses media imagery in terms of gender representation 
(Corzine, 2010). Jones and Reid (2010) also investigated young people’s perceptions 
of women being portrayed in alcohol advertisements. Some conclusions can be drawn 
indirectly from research that examines advertising on young people’s drinking. For 
instance, a study assessing young adults’ perceptions of young women drinking found 
predominantly positive characteristics were attributed to young women drinking (S. C. 
Jones & Rossiter, 2003). Cui’s (2000) research indicates that alcohol advertising that 
targets women is increasing and is problematic, whilst Ringold (1995) argues that 
there is no problem targeting women with alcohol advertising as it is their civil right to 
be informed. Although there is some debate on the effects of alcohol advertising (Cui, 
2000; Ringold, 1995), there is some evidence to suggest gendered effects of 
advertising (Jernigan, Ostroff, Ross, & O'Hara, 2004). Roche and colleagues (2008) 
espouse the importance of magazines, television, movies, and the internet in 
influencing social norms, values, and attitudes toward alcohol consumption. 
Advertisements for a particular alcoholic drink use images of women consuming their 
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product with women who comply with a tall tanned thin stereotype of Western 
femininity. Further, alcohol is portrayed as part of luxurious lifestyles and is 
intertwined with sexuality (See Figure 3 for some examples of such advertisements). 
Stankiewicz and Rosselli (2008) contend that even in women’s magazines, women are 
sexualised in advertising more than men. The sexualisation of women and 
representation of the supposed feminine ideal is exemplified in the series of 
advertisements presented in the following figures. Specifically, Figure 4 shows the 
more overtly sexual images and those in Figure 5 show images depicting a slightly 
more sophisticated form of sexuality. All images, however, may be considered as 
prescribing feminine ways of drinking.
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Figure 3. Vodka advertising showing images of feminine stereotypes and lifestyles of luxury and sexuality 
(Skyy Spirits LCCC, 2011) 
 
Figure 4. Celebration, sexuality and glamour 
(Dom Perignon; Reflexgroup, 2011) 
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Figure 5. Feminine Ideals Emphasising Sensuality and Sophistication 
 
 (David Campari, 2011; WebMediaBrands Inc., 
2011) 
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Some literature proposes that the way in which women now drink mirrors what 
was perceived as traditionally masculine ways of drinking (Day, 2010; Montemurro & 
McClure, 2005). For instance, the mirroring of what was once considered masculine 
drinking activities is occurring in contemporary situations. For example, young 
women have bachelorette parties (Montemurro & McClure, 2005). A bachelorette or a 
‘Hens’ party is the female equivalent of a ‘Bucks’/ ‘Stag’ party, both of which are 
socially defined pre-wedding rituals. The bride-to-be has a public display of her last 
jaunt of singledom and is recognised by symbolic parodies of marriage, such as 
wearing a veil around the drinking venues (Eldridge & Roberts, 2008). 
In contrast to Montemurro and McClure’s (2005) critique of bachelorette 
parties, Eldridge and Roberts (2008) argue that there are many types of ‘hens’’ parties 
that include weekends with manicures, shopping trips and pampering sessions and 
thus, are simply emerging rites of passage for women. However, this practice still can 
be viewed from a perspective of consumerist pursuits of leisure and the hen’s party 
that entails a night of drunken excess and boisterous behaviour with the aim to 
embarrass the bride-to-be still mirroring the expected behaviours at a buck’s party, and 
having a “masculine” activity as the main point of reference. This change in the 
culturally accepted ways for men and women to drink alcohol may be important in 
influencing the changing of women’s drinking behaviours within certain contexts. 
The role of masculine values and behaviours is underscored in such contexts 
(Day, 2010) and thus, it stands to reason that the socially prescribed rules manifested 
through distal social norms reflect wider cultural values. This may be exemplified by 
some women’s acceptance or tolerance of sexual harassment within nightclubs 
(Armstrong, Obst, Thunstrom, Haydon, & Davey, 2010a, 2010b). It is therefore 
important to explore how feminine identities and cultural roles are represented with 
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regards to women’s alcohol consumption and interact with women’s drinking 
behaviours. Hence, the current project will explore how such identities and roles 
inform women’s alcohol consumption during various life stages. 
The societal roles that a woman assumes are influenced by cultural and distal 
social norms and may also be associated with their drinking patterns (Kubička & 
Csémy, 2008). For instance, a review by Allamani (2008) examined the changing 
pattern of women’s alcohol consumption in relation to their shifting societal roles. The 
review compared two distinct cultures within Italy and concluded that the relationship 
between women’s roles in contemporary society and their drinking behaviour is a 
complex one that needs further exploration. Allamani (2008) also argues that each 
country has its own range of cultures and acculturation processes around gender. 
Hence, alcohol consumption needs examining from a female perspective in each 
country to enable valid targeted policymaking and interventions (Allamani, 2008). 
While recent research does highlight distal social influences on people’s drug 
and alcohol use, it has focussed largely on young people. There is a need for further 
research pertaining to gender as a cultural and social filter as authors in this area note 
(e.g. Measham & Shiner, 2009). To thoroughly examine gender as a factor in alcohol 
use, research needs to look at a wider range of women, not just young women. In 
particular research is needed that compares the salience of factors influencing 
women’s drinking across age ranges. Research indicates the importance of established 
drinking patterns earlier in life as a predictor of drinking patterns in later stages of life 
(Leonard & Homish, 2008; Moos, Schutte, Brennan, & Moos, 2010; Powers et al., 
2010; Toumbourou, Williams, Snow, & White, 2003). 
Examination of ‘drinking careers’ is pertinent in view of a rise in problematic 
drinking among older adults (Gfroerer, Penne, Pemberton & Folsom, 2003) and in 
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conjunction with findings that drinking problems prior to 50 years of age are 
predictive of excessive alcohol consumption in later life (Moos et al., 2010). However, 
there is little research on the underlying influences of older women’s drinking 
behaviour and, in particular, how their drinking behaviours when younger may have 
influenced their current drinking behaviours. This limitation is especially pertinent as 
changes in trends occur between generations (Measham & Ostergaard, 2009). 
Changing trends in alcohol consumption, as reflected in, and influenced by, factors at 
a more distal level, are affecting women of a wide range of ages and thus have health 
implications for not only younger women, but also older women. The current 
investigation of key cultural and social influences affecting women’s drinking 
behaviours across a range of ages could facilitate an understanding of these trends and 
address an important gap in the literature that can inform the development of future 
interventions. 
2.3.4 Social Influences Proximal to the Individual 
Prior research has tended to focus on the more proximal social influences when 
looking at protective and risk factors for adaptive and maladaptive behaviours (Beyers 
et al., 2004; Davey et al., 2005). Similarly, drug and alcohol research has had a large 
focus on proximal factors, such as the influence of peers and family (Beyers et al., 
2004). Again, the majority of this research focuses on young people, with the 
exception of a few investigations on older cohorts that establish the influences that 
spouses have on each other in regard to alcohol use (Leonard & Homish, 2008; 
Leonard & Mudar, 2004). 
2.3.4.1 Peers, Partners and Family 
Peer influence is a major aspect that affects people’s attitudes and behaviours 
and hence, research has shown this influence to be the case with young people’s 
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alcohol consumption (Armstrong et al., 2010a, 2010b; Davey et al., 2005; Henry, 
Slater, & Oetting, 2004; Roche et al., 2008). Young people also alter their 
consumption as a result of the alcohol-related behaviour that is modelled in their 
immediate environment (Larsen et al., 2009). This tendency is consistent with results 
that emerged from a prior study, where participants described difficulties resisting 
alcohol consumption when in the company of drinking peers (Armstrong et al., 2010a, 
2010b). For older adults, a range of protective and risk factors were found to moderate 
the effect of spouse influence on an individual’s alcohol consumption levels, but 
regardless of such factors, spouse influence is still significant (Leonard & Homish, 
2008). These factors reflect the importance of the social environment within a 
partnership/ marriage, which includes the drinking habits of one’s partner and peers 
(Leonard & Homish, 2008; Leonard & Mudar, 2004). 
Similarly, the impact of an individual’s immediate social environment is 
evident when one’s behaviour is influenced by referent group norms. For instance, 
parental influence can affect children’s attitudes and behaviours toward drug and 
alcohol use (Armstrong et al., 2010b; Beyers et al., 2004). Parental modelling of 
drinking behaviours, in conjunction with overt discussions regarding alcohol use, 
shapes their children’s views around alcohol and alcohol-related behaviours 
(Armstrong, et al., 2010b; Roche, et al., 2008). Finally, the importance of the 
immediate drinking context, such as the drinking venue, has also been established and 
is discussed below. 
2.3.4.2 Drinking Venues – Influences of the Immediate Environment 
Research has shown that the physical environment, staffing and social factors 
within a drinking venue have been associated with higher levels of alcohol use and 
related harm (Hughes et al., 2011). As discussed previously, research outlines the 
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emergence of night-time economies, exemplified by changes in drinking 
establishments. For instance, drinking establishments have been made more feminised 
since the ladies’ lounges6 of the 1960s where venues were primarily male domains. 
Now, women drink in public venues more so than previous generations (Lindsay, 
2006) and, as Brain (2000) posits, ‘going out drinking’ has changed from a male 
working class activity to a consumerist leisure activity. Brain puts forward the 
emergence of hybrid bars or chameleon bars that are multifaceted and so may be pubs 
or cafe bars during the day and nightclubs during the evening as part of these changes. 
Hobbs and associates (2000) argue that with the coming of evening, the rules or norms 
of conduct change within the night-time economy and the pursuit of leisure and are 
sanctioned in a nightlife context.  
2.3.4.3 Proximal Social Factors related to Women’s Alcohol Consumption 
In reviewing the literature, only a limited number of studies were found that 
examined the more proximal social factors specifically influencing women’s drinking. 
Leonard and Homish (2008) discuss the influence that a husband’s drinking has on his 
wife’s drinking. An early study showed peer influence and contextual factors 
(specifically, time spent in drinking situations and organisation membership) as 
predictors of middle-class women’s alcohol consumption (Shore & Batt, 1991). Peer 
influence may also interact with psychosocial factors around social facilitation and is 
discussed in more depth in Section 2.4.3 (Psychosocial Influences explicitly pertaining 
to Women’s Alcohol Consumption; pp. 38-39) below. However, as discussed, research 
                                                 
6
 The term ladies’ lounges, refers to the separate space that women used in drinking 
establishments (hotels) in Australia (Wright, 2003) as a result of licencing laws 
preventing women from being served alcohol in public bars (Kirkby, 1997, 2003). 
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is lacking that explores specific factors at a proximal level, in a woman’s most 
immediate environment, that may affect women’s drinking behaviours. 
The research described in this section (pp. 34-36) supports the importance of 
social factors at a proximal level, such as peers, partners and family in influencing 
alcohol and substance use. However, research needs to explore how these social 
factors might affect women’s alcohol consumption and how they might interact with 
factors at other cultural, distal and psychosocial levels affect women’s alcohol 
consumption, to complete the picture of the complex interactions that occur. 
2.4 Psychosocial Influences 
Research examining the psychosocial influences on alcohol consumption 
primarily focus on the individual’s health behaviour decision-making process (Bogart 
& Delahanty, 2008; Livingston et al., 2012). That is, research on psychosocial factors 
encompass: attitudes toward drinking; perceived approval of one’s drinking of those 
around us (subjective norms); self-efficacy or perceived behavioural control 
(perceptions of how easy or difficult it is to partake or abstain from drinking); 
intentions to drink or abstain from drinking; and beliefs about alcohol consumption 
(e.g., it is a rite of passage when someone turns 18 years of age). For instance, 
expectations of the outcomes of consumption (i.e., alcohol expectancies); referent 
group norms from parents and peers (Livingston et al., 2012) have all been linked with 
the amount and frequency of alcohol consumption (Cable & Sacker, 2008; King & 
Vidourek, 2010). Using the AUDIT (Saunders et al., 1993), Servo (2008) highlighted 
key psychosocial features that are predictive of hazardous and harmful patterns of 
alcohol consumption. The following describes two key attitudes toward alcohol 
consumption, “determined drunkenness” (Measham & Brain, 2005) and “calculated 
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hedonism” (Brain, 2000; Szmigin et al., 2008) that stem currently from research 
primarily on young people’s drinking. 
2.4.1 Determined drunkenness 
A combination of the wider cultural acceptance of young people consuming 
alcohol and the economic and marketing impacts of the alcohol industry, discussed 
previously, sanctions alcohol consumption and drunkenness to an extent (Measham & 
Brain, 2005). Measham and Brain (2005, p. 268) describe “determined drunkenness” 
as an attitude and set of practices that young people have when they perceive a fun 
night out in terms of planning to, not just drink, but get drunk. “Determined 
drunkenness” is facilitated by cost effective alcohol consumption that is efficient 
enough (e.g., fast drinking, mixing of drinks, higher alcohol content drinks) to attain 
the desired state of intoxication. It is a balancing of a desired state of intoxication and 
an actual state of intoxication, thus reflecting an attitude that underlies an aim to go 
out and get drunk. 
2.4.2 Calculated hedonism 
Consistent with the notion of “determined drunkenness” researchers describe 
young people’s alcohol abuse, this balancing of intoxication, as a “controlled loss of 
control” (Measham, 2004a) or as “calculated hedonism” (Brain, 2000, p. 9). 
“Calculated hedonism” describes a work-hard, play-hard balance, where young people 
consume their substance of choice in a culturally sanctioned context (Szmigin et al., 
2008). So, for instance, it incorporates the calculated risks of only “partying” on the 
weekends or between semesters. It is all about having fun, the pursuit of leisure time 
requiring a level of drunkenness, mischief making and having fun in a social context 
but still maintains a dimension of control that is not always apparent to the onlooker 
(Szmigin et al., 2008). The notion of calculated hedonism can assist in understanding 
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excessive alcohol consumption that is contained by time, space and social situation 
(Measham, 2004b; Szmigin et al., 2008). Hence, from a psychosocial perspective, 
calculated hedonism can be perceived as attitudes toward getting drunk in a socially 
acceptable way as reward and relaxation after a week’s work. 
2.4.3 Psychosocial Influences pertaining to Women’s Alcohol 
Consumption 
A number of studies indicate social facilitation as a commonly cited reason for 
drinking (Armstrong et al., 2010a, 2010b; Eldridge & Roberts, 2008; Sheehan & 
Ridge, 2001). Social facilitation, as defined within the alcohol consumption context, 
refers to drinking to improve one’s communication with others (M. S. Goldman, 
Darkes, & Del Boca, 1999). Reduction of social and sexual inhibitions facilitates 
conversation and meeting of prospective partners and is part of hedonistic pursuits 
(Measham, 2002; Roche et al., 2008). Some researchers argue that women use alcohol 
to break free from traditional norms that regulate their sexuality and thus, as a woman 
out ‘clubbing’ or drinking in excess, the night-time situational norms allow more 
sexual freedom (Measham, 2002; Montemurro & McClure, 2005; Sheehan & Ridge, 
2001). Sheehan and Ridge (2001) interviewed women of secondary school age to gain 
an insight into their attitudes regarding alcohol and the role that it had in their lives. 
They found that alcohol serves an important function in facilitating relationships and 
sexual exploration and any countering of its positive role is diminished by storytelling 
of alcohol-related pursuits within their peer groups. 
2.5 The Need for Further Exploration – Gaps in the Research. 
In summary, a review of the literature indicates that cultural, social (both distal 
and proximal) and psychosocial factors substantially affect alcohol consumption and 
associated behaviours. However, very little of this research has addressed the impacts 
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that these factors have on women’s alcohol consumption, specifically. There is 
evidence suggesting harmful changes are occurring across a range of ages in women’s 
attitudes and behaviour around alcohol. The literature that does specifically discuss 
women’s substance use is starting to emerge and identifies the importance of class, 
feminine identity, women’s societal roles, and the psychosocial function of alcohol 
(e.g. Christie-Mizell & Peralta, 2009; Kirkby, 2003; Kubička & Csémy, 2008; 
Lindsay, 2006; Measham & Ostergaard, 2009), but invites further necessary 
investigations into this area. The gaps in the existing research reveal a need to build a 
more comprehensive picture of how cultural, social, and psychosocial factors relate 
with each other and influence women of a range of ages to drink. Such research would 
provide important insights into the recent changes in women’s drinking behaviours. 
As indicated throughout this literature review, there is research demonstrating 
the importance of multiple systems of influences on people’s alcohol consumption and 
related behaviours. There is a large focus on problematic drinking and young people’s 
drinking behaviour. However, cultural and social changes precipitate the need for new 
areas of research. Specifically, the changing patterns of women’s alcohol consumption 
and behaviours demand an examination of women’s alcohol consumption, not only 
focussed on the younger cohorts, but across a wider range of ages to ensure a more 
comprehensive picture. Particularly, research is needed that comes from a 
psychological framework, addressing different systems of social influence on the 
psychosocial aspects of women’s drinking to highlight the attitudes, values and beliefs 
that underlie the behaviours of the women operating in the current cultural context. 
This holistic understanding can inform intervention strategies which 
incorporate the interrelated systems that affect women’s drinking behaviours. With the 
exception of a few studies, the work that has commenced in this area tends to focus on 
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just one level of social influence (i.e., cultural, social or psychosocial influences) 
ignoring possible multiple systems of influence. Moreover, much of the available 
evidence is based within a European context and it is unclear the extent to which it 
may generalise to an Australian context. The current changes in women’s drinking in 
an Australian context and inter-generational shifts in the patterns of women’s alcohol 
consumption present an area, as yet, not extensively explored in the research literature. 
Recent research highlighting the impact that culture, social and psychosocial 
factors have on young people’s drug and alcohol use (Davey, Davey, & Obst, 2005; 
Measham, 2006; Roche et al., 2008) excludes factors that may be specific to the 
changing consumption trends in women of all ages. It does not apply gender as a 
cultural filter as authors in this area call for (e.g. Measham & Shiner, 2009); nor does 
it examine the changing drinking patterns emerging amongst older women. Changing 
trends in alcohol consumption, as reflected in and influenced by cultural factors, are 
affecting women of a wide range of ages and thus have health implications for not 
only younger women, but older women. 
To thoroughly examine gender as a factor in alcohol use, research needs to 
look at a wider range of women, not just young women. Whilst the research indicates 
the wisdom of future studies examining changing drinking patterns across age cohorts, 
very little can be found in the literature. In particular, research is needed that 
investigates the salient factors across multiple levels of social influence on women’s 
drinking as a function of how gender and alcohol use interact across age. Similarly, 
existing research describes the clear importance of psychosocial influences on 
drinking behaviour, but again, primarily focusses on a younger population and does 
not address influences that may pertain specifically to women, or to women of a range 
of ages. 
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In reviewing the literature it is evident that cultural, social, and psychosocial 
factors are important in influencing young people’s drinking behaviours, and with 
evidence that suggests harmful changes are occurring across a range of ages in 
women’s attitudes and behaviours around alcohol, there is a need for examining 
cultural, social, and psychosocial influences that may be contributing to these changes. 
The literature that does discuss women’s substance use is starting to emerge, and 
comes largely from sociological and feminist perspectives. It identifies the importance 
of class; feminine identity; women’s societal roles; and, to a more limited extent, the 
psychosocial function of alcohol for women. Further investigations are needed from a 
social psychological perspective into the key cultural, social and psychosocial factors 
influencing women’s attitudes and behaviours around alcohol in order to inform 
interventions at various systems of influence. 
Chapter 3 presents an overview of key psychological theoretical perspectives 
that can provide frameworks with which to explore in depth women’s drinking taking 
into account multiple systems of influence. 
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Chapter 3 - Theoretical Frameworks Guiding the Current Research 
Chapters 1 and 2 outlined the need to examine the cultural, social and 
psychosocial influences on women’s drinking across a range of age groups. The 
current chapter, Chapter 3, will briefly highlight the rationale behind the two 
theoretical frameworks chosen to guide the current programme of research, the 
Bioecological Model of Human Development (BMHD, Bronfenbrenner & Morris, 
2006) and the Theory of Planned Behaviour (TPB, Ajzen, 1991). Then, more detailed 
definitions and discussions of both models will be provided. 
The application of a theory to guide research design and development can be 
useful in providing consistent definitions and constructs (Koh, 2013). Theory-based 
research can provide cohesion and structure to the research design and can be 
particularly useful in a relatively new field of study (Koh, 2013). Additionally, theory-
based research is of value in informing theory-based interventions which can be more 
effective and more readily evaluated (Glanz & Bishop, 2010). 
In light of the existing empirical evidence, it is clear that there are a range of 
factors influencing women’s alcohol consumption emanating from broad cultural 
factors through to more proximal psychosocial factors. Bronfenbrenner’s 
Bioecological Model of Human Development ([BMHD] Bronfenbrenner & Morris, 
2006, see Figure 3) provides a theory of five systems which affect an individual to 
influence development and behaviour, with the broadest system incorporating attitudes 
and ideologies of the individual’s culture and the narrowest system incorporating the 
individual’s most immediate environment (social and physical). Hence the BMHD 
provided a strong theoretical framework to examine the multiple levels of influence on 
women’s alcohol consumption.  
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Figure 6.  Bronfenbrenner’s Bioecological Model of Human Development 
(Bronfenbrenner & Morris, 2006; Santrock, 2007, p. 49) 
Bronfenbrenner’s model has been useful in defining multilevel predictors of a 
variety of health-seeking and risk-taking behaviours (Ayoola et al., 2007; Van Horne, 
Wiemann, Berenson, Horwitz, & Volk, 2009). In an Australian context, it is the basis 
of The Longitudinal Study of Australian Children (LSAC, Department of Families, 
2009), government-funded research that seeks to identify factors which influence 
adaptive and maladaptive developmental pathways. Previous empirical use of the 
BMHD indicated the potential utility of this framework (Ayers, Wagaman, Geiger, 
Bermudez-Parsai, & Hedberg, 2012; Bogg & Finn, 2009; Crosby, Salazar, & 
DiClemente, 2013; Department of Families, 2009), especially taking into account prior 
evidence that alcohol-related influences might extend from broad cultural factors to 
intra-individual factors. 
Although application of the BMHD (2006) could potentially provide the broad 
structure to organise the various levels of influences on women’s alcohol 
consumption, employing a more focussed theory was also considered necessary to 
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provide a depth of understanding of psychosocial factors at the level of the individual. 
The TPB is one of a number of models that have been applied extensively to health 
related behavioural change research. With the BMHD allowing a broader examination 
of influences on women’s drinking, the TPB complemented the BMHD by narrowing 
to a more specific health behaviour model that has been previously utilised in 
behaviour change interventions (Murnaghan et al., 2009; Norman & Conner, 2006; G. 
J. Y. Peters, Kok, & Abraham, 2008). As seen in Figure 7, the TPB is a linear model 
that takes into account psychosocial aspects of behavioural decision-making and 
central to the model is the relationship between behavioural intentions and behaviour. 
 
Figure 7. The Theory of Planned Behaviour (Ajzen, 2006). 
 
The TPB has been successfully applied to explain a range of health-related 
behaviours, especially with regards to substance use and addictive behaviours (A. L. 
Dumitrescu, Duta, Dogaru, & Manolescu, 2013; Gannon, Rosta, Reeve, Hyde, & 
Lewis, 2014; Orbell et al., 2009). The TPB is a continuum model pertaining to 
predictors of behaviour from socio-cognitive factors. It is more targeted on decision-
making and behaviour change, with greater attention on direct influences on the 
individual. In comparison, the BMHD incorporates both direct and indirect factors. 
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Bronfenbrenner’s model (2006) facilitates a more comprehensive depiction of cultural 
and social contributors to an individual’s behaviour (e.g., women’s drinking), thus 
providing a guide for broader systems concepts. In contrast, the TPB facilitates 
potential identification of key influences, within the individual, occurring at the 
psychosocial level. 
Identification of the key predictors of women’s alcohol consumption would 
permit the development of targeted interventions focussed on the salient motivations 
underpinning alcohol consumption behaviour. The following section provides greater 
detail with regards to the key psychological theories and how they were used to guide 
the current programme of research. 
3.1 Bronfenbrenner’s Bioecological Model of Human Development 
Bronfenbrenner’s BMHD (2006) provides a comprehensive model of cultural 
influence as well as showing the moulding of an individual’s development and how 
that informs their current decision-making and behaviour. Bronfenbrenner and Morris’ 
(2006) perspective incorporates four defining properties: process, person; context; and 
time. These defining properties have evolved with ongoing contributions from Cairns’ 
work (Cairns, 1970, 1990; Cairns & Cairns, 1994), which progressed developmental 
psychology as a developmental science and the need for an interdisciplinary, 
integrative approach, which incorporates biology, culture and the person 
(Bronfenbrenner & Morris, 2006). Bronfenbrenner (2006) explains how this model of 
human development has evolved from a model focused on how development occurs 
within varying contexts (Bronfenbrenner & Crouter, 1983) to a model that examined 
the complexities within those contexts such as the processes that occur between 
individuals and their environments (including processes between 
symbols)(Bronfenbrenner, 1986). The most recent version, representing the 
bioecological model, incorporates processes of continuity and change in the 
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biospychological characteristics in the individual (Bronfenbrenner & Morris, 2006), 
and thus demands further exploration of the characteristics of the individual.  
Hence, the core premise of later versions of the model involves ‘process’, 
meaning the interaction between the individual and their environment, defined as 
proximal processes. These processes are mediated by the other three defining 
properties by which influence may vary depending on: the ‘person’ (individual 
characteristics, biological factors and personality factors, specifically pertaining to 
disposition, personal resources and demand characteristics that cause reactions from 
the environment); the ‘context’ (both immediate and distal environments); and ‘time’ 
in which the proximal processes occur (Bronfenbrenner & Morris, 2006). It is 
important to note that the interactions are not one way, but multidirectional, which 
means that whilst the systems are affecting an individual’s development, an individual 
too can influence his/her environment. 
As Figure 6 depicts, the model examines how five systems affect an 
individual’s development (Bronfenbrenner & Morris, 2006). These cultural and social 
constructs then affect an individual’s current identity and ways of thinking, feeling, 
wanting and valuing and thus shapes their behaviour (Shweder et al., 2006). 
Bronfenbrenner’s model recognises the important function of social roles, norms and 
rules in shaping an individual’s identity and consequent behaviour. Furthermore, the 
importance of symbolic interactions, as described in this theory, is appropriate for the 
exploration of culture as discussed previously. The five systems are defined in Table 5 
below, with examples of how factors within each system may be applicable to a 
woman’s drinking perceptions and behaviours. 
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Table 5 
Bronfenbrenner’s Bioecological Systems (Bronfenbrenner, 1994; Bronfenbrenner & Morris, 2006) 
Bioecological 
systems 
Definition 
Microsystem 
 
Patterns of activities, social roles and interpersonal relations that are part 
of an individual’s interactions with their immediate environment.  This 
context can include physical, social and symbolic interactions occurring, 
for example, with family, peers and colleagues. 
Mesosystem 
 
Mesosystems are the processes and linkages that occur between two or 
more settings containing the developing individual.  Hence, the 
mesosystem is a system of microsystem. For example, the connections 
that happen between home and work or between family and peers. 
Exosystem 
 
The exosystem pertains to the processes and links between two or more 
settings, of which at least one does not contain the individual in question. 
The exosystem pertains to events that indirectly influence processes 
within the individual’s immediate environment. In other words, when 
experiences in a social setting, which do not directly involve the 
individual, influence what the individual experiences in an immediate 
context. For instance, the relationship between the media and a person’s 
immediate environment (e.g., An individual’s peer group creates 
celebrations around a radio station’s countdown - Top 100 parties). 
Macrosystem The macrosystem involves the wider culture that an individual lives in.  It 
consists of the overarching pattern of micro-, meso-, and exosystems and 
pertains particularly to cultural beliefs, societal values, political and 
economic trends, and “community happenings”. 
 
Chronosystem The chronosystem, as its name implies, concerns time and the changes 
that occur across one’s lifetime on an individual level and within the 
wider community.  For example, the change in societal roles in women’s 
lives across time and how that may affect parenting styles from mother to 
daughter. 
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Bronfenbrenner’s (1977, 1979, 2006) bioecological model has been 
successfully used to identify psychological variables and the relationships between 
them, that affect social behaviours (Ayoola et al., 2007; Corcoran et al., 2000). 
Furthermore, such research emphasises the need to examine significant factors from 
multiple systems of influence and direct interventions at corresponding systems within 
the framework (Hong, 2010; Van Horne et al., 2009). Other works have adapted 
Bronfenbrenner’s (1977, 1979) bioecological perspective in order to examine the 
interactions between societal roles, context, time and wellbeing (Moen, 1996; Moen, 
Robison, & Dempster-McClain, 1995). More specifically, applications within the field 
of substance use have facilitated a more comprehensive understanding of the factors 
that influence substance use and provided guidelines for multi-faceted interventions 
(D. L. Jones, Heflinger, & Saunders, 2007; Yu & Stiffman, 2010). 
In summary, the bioecological perspective within this current context could 
account for cultural differences and the changes that have been occurring in women’s 
drinking patterns and behaviour when looking at the influences that macrosystem 
factors have on individuals’ behaviour. With the acknowledgement of biological 
predictors of behaviour (Bronfenbrenner & Morris, 2006), this model incorporates the 
effect of the individual upon its surroundings and does not ignore the importance of 
the individual’s own biological and intra-individual determinants. Whilst there is little 
emphasis on the cognitive factors of behaviour, it should not be seen as exclusive to 
other more sociocognitive approaches, but complementary. 
Research indicates that the bioecological perspective’s comprehensive 
approach has the capacity to explain cultural influences of behaviour on a number of 
dimensions and can include sociocognitive factors (e.g., normative influences on 
attitudes) (Ayoola et al., 2007; Corcoran et al., 2000; Hong, 2010; Van Horne et al., 
2009). Armstrong, et al, (2010b) emphasised the social and contextual reasons behind 
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women’s alcohol consumption (e.g., reduction of social inhibition, importance of the 
relationship between venue and behaviour) and thus it is reasonable to incorporate a 
perspective that focusses on contextual factors and systems. 
The BMHD (2006) would potentially allow an exploration of women’s 
drinking across ages from a psychological perspective. However, as mentioned before, 
the breadth of this model limits its predictive utility. Due to this limitation, a health 
decision-making model, the TPB (Ajzen, 1991; Ajzen & Fishbein, 1980) was 
identified as a suitable model that could complement the BMHD in facilitating a 
narrowing of the lens to enable further examination of the psychosocial influences on 
women’s drinking. It was proposed that the TPB could complement Bronfenbrenner’s 
(2006) framework in the second phase, the deductive phase, of the research 
programme to help provide recommendations which could be used to inform 
behaviour change interventions. The TPB is discussed in the next section. 
3.2 The Theory of Planned Behaviour 
The TPB (Ajzen, 1991; Ajzen & Fishbein, 1980) is well recognised as a model 
that addresses socio-cognitive predictors of human behaviour (Ajzen, 2002; 
Blanchard, Courneya, Rodgers, Daub, & Knapik, 2002; Orbell et al., 2009). The TPB 
proposes that an individual’s behavioural intention is a key determinant to performing 
that behaviour (Ajzen, 1991, 2002). Furthermore, intention is determined by three 
constructs: attitudes (toward the behaviour), subjective norms (perceived social 
pressure that a person may experience regarding whether or not to perform an action), 
and PBC (perceived difficulty or ease of a behaviour). Attitudes, subjective norms, 
and PBC are all informed by underlying behavioural (i.e., costs and benefits), 
normative (i.e., specific referents' (dis)approval), and control beliefs (i.e., barriers and 
facilitators), respectively (Ajzen, 1988) (See Figure 7). Furthermore, according to 
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theoretical and empirical evidence, PBC is not only an indirect predictor of behaviour, 
but also is directly predictive of behaviour (Ajzen, 1991; Armitage & Conner, 2001). 
The TPB (Ajzen, 1991; Ajzen & Fishbein, 1980), in its present standard form, 
evolved from the theory of reasoned action (TRA) (Fishbein & Ajzen, 1975). Both 
models have intentions to perform a specific behaviour as a central component, and 
examine the importance of attitude and subjective norms as impacting upon intentions 
(Fishbein & Ajzen, 1975). However, the TRA was revised to include PBC as a 
predictor of intentions, and subsequently a direct determinant of behaviour. PBC was 
incorporated to account for situations in which people do not carry out their behaviour 
despite intentions. That is, the intention of carrying out a specific behaviour may be 
present, but the actual behaviour is not carried out as the individual lacks confidence 
or perceived control over behaviour (Ajzen, 1991). 
The TPB has been shown to be an effective model for predicting a variety of 
health and social behaviours (Blanchard et al., 2002; Martin et al., 2010; Orbell et al., 
2009). A number of studies have also examined the efficacy of the TPB in predicting 
substance use, harm reduction or cessation of addictive behaviours, as well as 
highlighting factors for intervention (K. J. Johnston & White, 2003; Martin et al., 
2010; Orbell et al., 2009; Otten, Harakeh, Vermulst, Van den Eijnden, & Engels, 
2007). 
Although there is strong support for the predictive and explanatory value of the 
TPB, there remains a large proportion of unexplained variability in individuals’ 
behaviour. Critiques in the literature have highlighted gaps between intention and 
behaviour, wherein intention does not always lead to behaviour, and thus there is 
uncertainty regarding the mediating factors (Armitage, 2007; Armitage, Sheeran, 
Conner, & Arden, 2004; D. W. Johnston, Johnston, Pollard, Kinmonth, & Mant, 2004; 
Norman, Conner, & Bell, 1999). It is worth noting that many researchers have 
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augmented the TPB with additional constructs to enhance its predictive utility (e.g., 
self-identity, moral norms) (Godin, Conner, & Sheeran, 2005; Holland, Hill, & Cooke, 
2009). Some studies have found weaker predictive relationships between intentional 
constructs and behaviour (Armitage et al., 2004; Norman et al., 1999), and moreover, 
some research indicates that past behaviour is more predictive of current/subsequent 
behaviour than intention (Armitage, 2007; Norman & Conner, 2006; Norman et al., 
1999). Whilst some investigations include past behaviour as an additional variable in 
the model, other research has provided evidence that the exclusion of past behaviour 
would be a more accurate predictor of intention (Collins & Carey, 2007). 
Recent debates in the literature were sparked by a call for the TPB to be 
“retired” (Rhodes, 2014; Sniehotta, Presseau, & Araújo-Soares, 2014, p. 1). Sniehotta 
and colleagues (2014) reviewed previous criticisms of the TPB and questioned its 
validity and utility as a health behavioural change model. Specifically they claimed 
that self-reported measures overinflate the predictive utility of the TPB and argue that 
there is a paucity of “objective” experimental designs (i.e., wherein the outcomes were 
an objective measure rather than a self-report measure) that would not provide the 
same support. Additionally, they critique the predictive utility of the TPB based on the 
argument that the evolution of the model to include additional predictors undermines 
its usefulness. 
In response, Ajzen (2014) refers to the number of investigations that show high 
rates of variance that his model has in predicting behaviour, many of which use 
objective outcome measures. Additionally, research indicates that the TPB accounts 
for approximately 20% of the variance in behaviour (Armitage & Conner, 2001). 
Armitage and Conner’s (2001) meta-analysis of TPB-based research across various 
social and health-related behaviours demonstrates the predictive utility of each of the 
TPB constructs. These researchers highlight that although greater rates of variance can 
Chapter 3 – Theoretical Frameworks   61 
be explained by the model when self-report measures are used, investigations using 
objective measures also provide support for the TPB and suggest that it can account 
for an average 20% of the variance explained in behaviour. 
Ajzen’s (2014) defence of the TPB also refutes Sniehotta and colleagues’ 
claims that extending the TPB to include additional predictors reduces its utility, 
positing that extensions of the model under certain conditions are of value. Ajzen 
(2014) cites much previous research to refute Sniehotta’s arguments providing 
evidence of the model’s predictive utility and argues that the model does not claim to 
be a predictor of health behavioural change, but one that predicts intentions and related 
behaviours. Ajzen also posits that Sniehotta’s arguments undermining the TPB’s 
utility for interventions is simplistic. Ajzen outlines the complexity of changing 
underlying beliefs associated with behaviour and critiques the reliability of the 
intervention study reported by Sniehotta (2009). 
A balanced response to Sniehotta et al.’s (2013) arguments suggested that the 
TPB maintains its usefulness as an explanatory framework for health behaviours, 
especially in so far as providing a platform on which to build knowledge of health 
building decision-making (Armitage, 2014). In further refuting of Sniehotta and 
colleague’s article, Armitage points out that Ajzen promotes the use of experimental 
studies, and that the paucity of such research design is not the fault of the TPB nor 
does it undermine its validity. However, Armitage (2014) does suggest that it is 
limited in its capacity to fully explain human behaviour, but remains useful as a theory 
within a wider framework of human action and as a benchmark for other theories of 
human behaviour. Armitage’s (2014) conclusion that the TPB is useful within a wider 
framework is particularly relevant for this current programme of research as it uses the 
TPB with the wider context of the BMHD (Bronfenbrenner & Morris, 2006). 
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Although there is some contention regarding the predictive value of variables 
within the TPB (which do vary as a function of behaviour and context), its utility to 
explain specific factors influencing substance use and associated behaviours has been 
widely acknowledged (Collins & Carey, 2007; Cooke, Sniehotta, & Schüz, 2007; 
Duncan, Forbes-Mckay, & Henderson, 2012; French & Cooke, 2012; Gannon et al., 
2014). For instance, Duncan et al., (2012) found that the TPB explained between 57% 
and 77% of the variance in women’s drinking while pregnant. Cooke and colleagues 
(2007) included anticipated regret in the TPB and found that it explained 
approximately 58% of the variance of binge drinking in young people. Finally, 
Gannon et al.’s (2014) recent examination of drink walking (i.e., walking in a public 
place when intoxicated) found that an extended TPB accounted for 73% of the 
variance in young people’s intentions to drink walk. These examples are just a few of 
the many studies that have established the predictive and explanatory utility of the 
TPB with regards to alcohol and other substance use behaviours. 
3.3 Cultural, Social and Psychosocial Influences Defined 
As discussed above, the multitude of definitions of culture and diverging 
theoretical frameworks for examining cultural influences on behaviour, can make it a 
difficult construct to define and operationalise (Geertz, 1973; Gemignani & Peña, 
2007). Bronfenbrenner’s model (2006) provides a comprehensive framework that had 
the potential to incorporate interactions between wider social influences and more 
proximal psychosocial influences on women’s drinking behaviours. However, due to 
the extensiveness of such a model, problems arise with its predictive utility, 
particularly as it lacks specific measurable definitions of the constructs within each 
system (Ennett et al., 2008). Hence, Bronfenbrenner’s model was utilised as a guiding 
framework of the current research programme in conjunction with the TPB. The latter 
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facilitated a greater refinement and focussing of the lens onto specific intra-individual 
processes. 
The BMHD can be used to incorporate the factors shown to influence women’s 
alcohol consumption presented in Chapter 2. The chronosystem, which incorporates 
chronological influences, captures changing roles of women (Bergmark, 2004; Lyons 
& Willott, 2008) changing alcohol industry (e.g., the growth of the Australian wine 
industry, feminisation of alcohol, Chikritzhs, Allsop, Moodie, & Hall, 2010; 1998; 
Lindsay, 2006), and changes across age cohorts (ABS, 2009b; AIHW, 2011b; Kerr, 
Greenfield, Bond, Ye, & Rehm, 2009; Schulte, Ramo, & Brown, 2009). Wider social 
influences are defined as those concrete factors that are more removed from the 
individual, as examined in much of Measham’s (Measham, 2002; Measham & Brain, 
2005; Measham & Shiner, 2009) research, and could potentially include alcohol-
related systems such as government policy or legislation and alcohol marketing. The 
Microsystem, encapsulates factors such as drinking venues (Hobbs et al., 2000; 
Hughes et al., 2011; Lindsay, 2006); and the women’s social networks such as family, 
peers and spouses (Andrews, Tildesley, Hops, & Li, 2002; Brister, Wetherill, & 
Fromme, 2010; Galaif, Stein, Newcomb, & Bernstein, 2001; K. E. Green, Pugh, 
McCrady, & Epstein, 2008; Leonard & Homish, 2008). Finally, Bronfenbrenner’s 
(2006) conceptualisation of the individual with its developmental characteristics that 
play an active role in interacting with its environment and subsequent individual 
behaviours showed the potential that an in-depth analysis of how alcohol-related 
beliefs and attitudes may shape alcohol-related behaviours and influence how alcohol 
is represented and consumed in the women’s environments. The model in Figure 8, 
drawing upon Bronfenbrenner’s framework (2006) was devised as a result of the 
literature review presented in chapter 2. 
Women’s Drinking  64 
Cultural
influences
Social 
influences
Social 
influences
Psychosocial 
influences
• Cultural ideologies and attitudes - Cultural 
attitudes around alcohol and drinking behaviours; 
Concepts of femininity -Difficult to operationalise, but 
previous research demonstrates interrelationship with 
social factors (below) and the individual
• Exosystem - Distal social influences such as 
media, public policy and legislation around 
alcohol and drinking; alcohol marketing
• Microsystem - Proximal social influences 
such as family (including spouses), peers, 
immediate drinking context (e.g. venue)
• The Individual – Characterised by an 
individual’s thoughts, feelings, attitudes, values 
and behaviours.  e.g.  A woman's attitudes and 
behaviours around alcohol consumption, which 
may be related to her age and stage of life
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Figure 8. Definitional model adapted from Bronfenbrenner’s (2006) Bioecological Model of Human Development.
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3.4 Integration of Theory with the Current Research 
This current chapter has outlined the two theoretical frameworks that guided this 
current programme of research and the rationale underlying their use. Specifically, the 
broader model (BMHD) was selected as a result of alcohol-related constructs evident in the 
existing literature and the more focussed model (TPB) was chosen to facilitate a more 
focussed examination of intra-individual health behaviour decision-making. In conclusion, 
the current programme of research was based within a psychological framework for gaining a 
thorough understanding of the key factors influencing women’s drinking behaviour across a 
range of ages (18 years and above). The complementing frameworks of the BMHD 
(Bronfenbrenner & Morris, 2006) and the TPB (Ajzen, 1991) were chosen for their ability to 
provide a comprehensive picture of women’s drinking by taking into account the broader 
more distal factors, the more proximal factors and those factors operating within the 
individual. The following chapter (Chapter 4) will now provide an overview of the 
programme of research, together with the research aims and questions. 
 
.
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Chapter 4 – Overview of the Research Programme 
As has been highlighted in the previous chapters, three main research gaps were 
identified: Chapter 1 provided a summary of these research gaps. The three research gaps 
demand the need to: one, investigate changing trends in women’s alcohol consumption; two, 
examine women’s drinking from a multiple systems perspective; and three, examine alcohol 
consumption by women of all ages, not just younger women. Chapter 2 reviewed the existing 
literature on cultural, social and psychosocial influences on people’s drinking, and while 
reviewing the literature available on women’s drinking, also highlighted the limited evidence 
that is available in this field. Stemming from the existing literature, Chapter 3 outlined how 
two theories, Bronfenbrenner’s BMHD (Bronfenbrenner & Morris, 2006) and the TPB 
(Ajzen, 1991), could be used to guide the research and therefore address these research gaps. 
These approaches provide complementary lenses with which to examine and 
understand influences upon women’s drinking. It was explained how Bronfenbrenner’s 
model provided a broad lens with which to examine women’s drinking at multiple systems of 
influence, from macroscopic (identifying cultural and wider social influences) through to 
microscopic and intra-individual influences; while the TPB provided a more focussed lens 
with which to examine the most proximal predictors of women’s drinking behaviours. 
Consistent with these frameworks, the programme of research employed a mixed methods 
approach and moved from an initial qualitative phase examining a broad range of influences 
on alcohol consumption behaviours to a quantitative phase examining more specific and 
proximal influences. Chapter 4 will now present an overview of the research project, the aims 
and research questions and corresponding studies. 
Utilising a mixed methods design was considered a strength in the current research, 
particularly as it facilitated a comprehensive examination of women’s drinking both 
qualitatively and quantitatively providing both a depth and breadth of knowledge. According 
to Morse (2003), such an approach is considered a complementary strengths approach. 
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Although there continues to be discussion regarding potential epistemological and ontological 
tensions between the use of quantitative and qualitative methodology, the literature outlines 
ways in which this can be viewed that permits such possible duplicity (R. F. Hall, 2013; 
Hanson, Creswell, Clark Plano, Petska, & Creswell, 2005). For instance, the research 
paradigm that underlines the current mixed methods approach is one of  “paradigm 
pluralism” wherein the researcher honors a varying philosophical or theoretical stances as a 
function of the research question and professional appropriateness within a particular 
discipline (Teddlie & Tashakkori, 2010, p. 9). Further detail of the ontological and 
epistemological approaches within the current research project is outlined in Chapter 5. 
Drawing upon the strengths of a mixed methods design, the initial inductive approach 
facilitated the identification of factors across systems of influence in line with 
Bronfenbrenner’s macrosystem, exosystem, microsystem and individual systems of 
influence. Although much literature regarding qualitative methodology determines that an 
inductive approach is defined by having no a priori knowledge (Merriam, 2002), there is also 
the perspective that having no a priori knowledge is not only impossible or unrealistic but 
unhelpful (Morse, 1994; Nastasi & Schensul, 2005). Further, most researchers enter a 
programme of research with preconceived ideas (Stenhouse, 1981) and thus, it could be 
argued that no research is purely inductive in contemporary science unless the researcher 
comes with no preconceived ideas (Meisels, 1999). 
In light of these perspectives on a priori research, although guided by the systems of 
influence according to the BMHD framework, the research candidate conducted the inductive 
phase with the aim of a ground up approach
7
 by remaining open to potential themes emerging 
from these data. The ground up approach, with its origins in grounded theory (Glaser & 
Strauss, 1967), in this current programme of research was conceptualised best by the 
                                                 
7
 See Chapter 5 for further detail on the methodological approach. 
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conceptualisation of Bradley, Curry and Devers (2007, p. 1762) who referred to such as 
approach as “reflecting ‘the ground’, i.e., the experiences of participants”. 
Hence, Phase 1 allowed exploration of the factors that influence women’s drinking 
from an inductive (ground up) approach, but guided by the systems of the BMHD 
(Bronfenbrenner & Morris, 2006). The BMHD was chosen as a result of reviewing the 
literature regarding alcohol-related influences on general alcohol consumption. The BMHD, 
by its very nature, is broad and provides a framework consistent with multiple layers of 
influence, consistent with the numerous alcohol-related influences cited by existing literature.  
In order to complement the breadth of the BMHD and undertake an in-depth 
examination of the psychosocial influences on women’s drinking, the TPB (Ajzen, 1991) was 
highlighted as being a potential framework to guide the second phase of the project. The TPB 
(Ajzen, 1991) was used to guide the quantitative investigation of the proximal, psychosocial 
influences on women’s drinking. Thus, the deductive approach in Phase 2 utilised the TPB to 
examine potential psychosocial influences. Assisted by these frameworks, the present 
research programme addressed the gaps in the existing literature and incorporated the aims 
outlined below. 
4.1 Aims 
The overall aim of the programme of research was to identify the key factors associated 
with adult women’s alcohol consumption across a wide age range (18 years and above). This 
scope is consistent with the age ranges in which women are shown to drink at risky levels and 
captures a representation of what may be occurring once drinking has legally started (AIHW, 
2014). This research aimed to increase understanding of how cultural, social and 
psychosocial factors were associated with women’s drinking intentions and behaviours. It 
endeavoured to build a comprehensive picture that firstly drew upon women’s alcohol-related 
experiences to explore and identify influencing factors, and then understand the salience of 
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such factors in the alcohol consumption behaviours of women of different ages. Specifically, 
the aims of the programme of research were to: 
1. Explore and identify key cultural, social, and psychosocial factors influencing 
women’s drinking across a range of ages; 
2. Understand and compare the importance of these influences on the drinking 
behaviour of women in different age groups; and 
3. Develop an understanding of the relationships between these factors. 
 
To address these aims, the research incorporated two main phases, an inductive phase 
utilising qualitative methodologies and a deductive phase using quantitative methodologies. 
The inductive phase of the research explored key cultural, social and psychosocial factors that 
impact women’s alcohol consumption in an Australian context. The deductive phase was 
guided by the TPB (Ajzen, 1991) and sought to determine the salience of the key 
psychosocial predictors of women’s alcohol consumption. Both phases included participants 
across a wide range of ages. The research questions addressed in the current programme of 
research are outlined below. 
4.2 Research Questions 
1. Which cultural factors (e.g., cultural attitudes and beliefs around women and 
alcohol) influence women’s alcohol consumption? 
2. Which social factors at an exosystem level (e.g., more distal factors such as media, 
legislation, venue policies, alcohol marketing) influence women’s alcohol 
consumption? 
3. Which social factors at a microsystem level (e.g., more proximal factors such as peer 
influence, family influence, drinking context) influence women’s alcohol 
consumption? 
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4. Which psychosocial factors (e.g., women’s attitudes, beliefs and values about 
alcohol) influence women’s alcohol consumption? 
5. What differences, between age cohorts, can be found in women’s drinking 
behaviours and the factors influencing them? 
6. What, if any, relationships between the salient cultural, social factors and 
psychosocial factors influencing women’s alcohol consumption? 
4.2.1 Phase 1 – The inductive phase - Exploration of the cultural, social and 
psychosocial factors impacting women’s alcohol consumption. 
The research and investigation undertaken in Phase 1 utilised natural observation 
techniques to inform semi-structured individual interviews. The participants in the interviews 
were aged between 18 and 55 years old as these age cohorts represented the higher and lower 
risk groups as shown in Figure 1 previously (see Chapter 1). Phase 1 focussed on all research 
questions from the wider framework of the BMHD (Bronfenbrenner & Morris, 2006). 
4.2.2 Phase 2 – The deductive phase – Narrowing the lens to focus on the intra-
individual psychosocial predictors of women’s drinking. 
Phase 2 drew upon the TPB model and the results of the phase 1 qualitative studies and 
explored the most salient influences on women’s drinking behaviour. Thus, a survey (N  = 
1069) was developed to examine the predictive utility of the standard TPB constructs and the 
underlying critical beliefs associated with women’s intentions to drink alcohol and 
subsequent engagement in three drinking behaviours (low risk drinking, frequent drinking, 
and binge drinking). Narrowing the lens from Phase 1, Phase 2 sought to address research 
questions 4 to 5 in detail, using the TPB to highlight which psychosocial factors predicted 
behaviour. Phase 2 (Chapters 8 and 9) focussed on the TPB informed sub-questions. 
Specifically, the sub-questions were as follows: 
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4.2.2.1 TPB-informed Sub-questions of the Quantitative Studies (Study 3) 
4.2.2.1.1   Chapter9 – The Extended TPB Model of Prediction – The Standard 
Constructs Analyses 
1. To what extent do subjective norms, attitudes and PBC predict women’s intentions to 
consume alcohol in harmful ways? 
2. To what extent do women’s PBC and intentions to frequent drink and binge drink 
predict engagement in these drinking behaviours? 
3. Are there additional psychosocial predictors of women’s drinking explaining variance 
over and above the standard TPB constructs? 
4. To what extent do these constructs also predict engagement in these drinking 
behaviours? 
 
4.2.2.1.2   Chapter 10 – The Critical Beliefs Analyses 
5. To what extent do normative beliefs, behavioural beliefs and control beliefs predict 
women’s intentions to low risk drink, frequent drink and binge drink? 
6. Which of the significant predictors of intentions to engage in drinking behaviours were 
also predictive of actual (self-reported) drinking behaviours? 
7. Are there differences in the salient beliefs which predict women’s drinking across age 
cohorts?  
Phase 2 results identified a range of key factors influencing women’s alcohol 
consumption. 
4.3 Research Design – Contribution of Each Study 
The programme of research may be conceptualised in terms of two phases, a qualitative 
phase and a quantitative phase, which together comprised a total of three studies. The 
dissertation is organised into eleven chapters and presented as a thesis by monograph. 
However, it is important to note that a number of manuscripts currently under review in peer-
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reviewed journals were based on chapters appearing in this dissertation, namely, Chapters 7, 
9 and 10. The PhD candidate is the principal author of these submitted manuscripts and 
responsible for all aspects of manuscript preparation. The relevant sections are noted where 
they occur.  
The mapping of the research questions to each of the studies is shown in Figure 9. 
Phase 1 was comprised of Study 1 (the observations and document analysis) and Study 2 (the 
semi-structured interviews). Phase 2 was comprised of Study 3 (the survey), which resulted 
in two main sets of analyses presented in Chapter 9 (examination of an extended TPB 
model’s predictive of women’s drinking) and Chapter 10 (examination of the critical beliefs 
underlying women’s drinking). The next sections, Section 4.4 and 4.5 will summarise the 
three studies undertaken in this programme of research. 
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Figure 9. Overview of the programme of research. 
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4.4 Phase 1: An Inductive Exploration of Influences from Cultural through to 
Psychosocial 
4.4.1 Study 1: Participant observation in public drinking venues 
Study 1 was the initial exploration of cultural, social and psychosocial influences on 
women’s drinking behaviours. Study 1 explored factors influencing women’s alcohol 
consumption guided by the BMHD (Bronfenbrenner & Morris, 2006). Patterns of behaviour 
within drinking contexts were explored in order to highlight cultural, social and psychosocial 
factors that influence women’s drinking behaviours in public locations (i.e., public drinking 
venues). Thus, Study 1 provided some answers to research questions one through to six (i.e., 
identification of cultural, social and psychosocial influences and any links between them, as well 
as whether there are differences in influencing factors across age cohorts). 
Providing rich descriptions of women’s drinking behaviours in their natural drinking 
settings, Study 1 draws on an ethnographic research tradition (Lawlor & Mattingly, 2001; Patton, 
2002). Venues, context, peer interaction, marketing and nightclub policy and situational norms 
have all been shown to influence people’s drinking behaviours (Measham, 2004b; Measham & 
Brain, 2005; Roche et al., 2008; Rosenbluth, Nathan, & Lawson, 1978). However, there is 
limited research around the influences on women’s alcohol consumption as a result of media and 
marketing of alcohol and with the relatively new feminisation of drinking venues (Lindsay, 
2006). There are relatively few observational studies which investigate women drinking in their 
natural settings (Lindsay, 2006), with most observing people’s drinking in general (Rosenbluth, 
1978). This first study then, sought to explore alcohol-related influences on women, specifically, 
pertaining to their drinking behaviours in various drinking venues. Further, in accordance with 
the BMHD (Bronfenbrenner & Morris, 2006), it aimed to analyse potential factors operating at a 
number of levels that may be impacting upon women’s drinking. 
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Seven field observations of women consuming alcohol in public drinking venues were 
conducted across Brisbane and the Gold Coast. The observations were conducted at a range of 
times, in order to capture the busiest times and the range of behaviours that occurred during 
episodes of drinking. 
As an additional component of the observational method, a targeted document analysis 
was undertaken. This document analysis was in the form of analysing online media (e.g., online 
newspapers, websites, venue marketing, social media) that pertained to each venue or event 
observed. An examination of online media articles (including newspapers, websites, venue 
marketing) that related to the observation sites (i.e., drinking venues/ events.) was undertaken 
subsequent to the initial observational analysis. Document analysis, as it is utilised in 
conjunction with this observational research, can be a form of triangulation (Denzin, 1978, 2010) 
wherein convergent findings from different sources or methods can increase data trustworthiness 
(Bowen, 2009; Nastasi & Schensul, 2005). 
Addressing the paucity of information on women’s drinking, the strengths of this study 
included examination of women drinking within a natural setting and the convergence of two 
methods, through the analysis of associated media and marketing content. Study 1 contributed to 
answering research questions one through to six, through a comprehensive examination of the 
macroscopic systems of influence on women’s drinking. Study 2 incorporated interviews with 
women aged 18 to 55 years old. Study 2 is summarised below. The findings of Study 1, in 
conjunction with existing empirical evidence, informed the development of the semi-structured 
interview questions. 
4.4.2 Study 2:  Interviewing Women about their Drinking 
Whilst Study 1 investigated influences on women’s drinking from an external multiple 
system perspective. Study 2 allowed a greater understanding of the influences on women’s 
drinking from the women’s perspectives. Interview development was guided by the findings of 
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Study 1 and an adaptation of the BMHD (Bronfenbrenner & Morris, 2006) to assess multiple 
areas of influences from cultural through to psychosocial. One hour long semi-structured 
telephone interviews (N = 35) were conducted with women (aged 18-55) residing in Australia. 
The use of telephone interviews increased access to participants across varying geographical 
distances and permitted greater anonymity and convenience for the participants. 
Open-ended questions facilitated conversation around the women’s alcohol consumption, 
and allowed the women to describe their experiences with depth and detail (Gibson, 1998) 
without the interviewer leading the answers (e.g., “Thinking about times when you drink alcohol.  
In your own words, please tell me about those times.”). Thematic analysis was undertaken using 
the constant comparative method. The Alcohol Use Disorders Identification Test (AUDIT) 
(Babor et al., 2001; Saunders et al., 1993) was administered at the end of each interview to 
collect data on the women’s alcohol use. 
Study 2 (the interviews) built upon Study 1 (the observations) findings to further clarify 
and answer research questions one through to five. Study 2 examined the multiple systems of 
influence (cultural, social and psychosocial) on women’s drinking from the women’s 
perspective. The interview structure gave rise to examination of all systems of influence. 
4.4.3 Phase 1 summary – Transition from the inductive to the deductive approach 
The inductive approach, as adopted in Phase 1, allowed an in-depth exploration of the 
cultural, social and psychosocial influences on women’s drinking. True to a mixed methods 
design, this current programme of research initially utilised a ground up approach by 
incorporating naturalistic settings and women’s perspectives on drinking behaviours. Based on 
Phase 1 outcomes and guided by the TPB, Phase 2 of the research explored the most salient 
proximal predictors of women’s drinking. The two sets of analyses conducted from the survey 
data in Phase 2, are summarised below. 
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4.5 Phase 2: Surveying Women on their Alcohol-Related Decision-making 
Phase 2 utilised a prospective survey design. The survey was developed in line with the 
TPB and Phase 1 outcomes to allow an exploration of the most salient psychological social 
influences on a range of women’s drinking behaviours.  The outcome variables were low risk 
drinking (one or two drinks occasionally), frequent drinking (drinking on six or more days in the 
one week) and binge drinking (drinking five or more drinks on any one occasion). A two-week 
follow up survey assessed the women’s self-reported engagement in low risk drinking, frequent 
drinking and binge drinking and allowed assessment of the relationship between intentions to 
drink, PBC and engagement in these drinking behaviours. The survey data (Study 3) facilitated 
measurement of the constructs of an extended TPB and measurement of the critical beliefs to 
provide a greater understanding of women’s underlying decision-making processes pertaining to 
their alcohol consumption. Hence, Phase 2 provided further answers to research questions four 
and five, but through a narrower lens of the TPB. The studies within this phase of the programme 
of research are summarised in the next section. 
4.5.1 The Theory of Planned Behaviour, Self-Identity and Awareness (Chapter 9) 
The TPB (Ajzen, 1985, 1991) has been shown to be a stable theory predicting a wide 
variety of health and social behaviours including alcohol consumption (Ajzen & Sheikh, 2013; 
Conner, Warren, Close, & Sparks, 1999; K. J. Johnston & White, 2003). The first analysis from 
the survey (Study 3) applied an extended TPB (including salient influences identified in phase 1 
of the research), to examine the predictors of women’s intentions to consume alcohol and their 
subsequent drinking behaviours.  
This analysis answered research questions four and five, but through the lens of the TPB to 
examine psychosocial influences across age cohorts. With the specificity of the TPB, this 
analysis also tested Sub-questions 1 to 4 in its examination of: the extent to which subjective 
norms, attitude and PBC predict intentions to frequent drink and binge drink; self-reported 
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engagement in frequent and binge drinking as a function of the TPB constructs of intention and 
PBC; the predictive utility of other psychosocial variables identified from the phase 1 results and 
to what extent do these constructs also directly predict the probability of engaging in these 
drinking behaviours? 
4.5.2 Critical Beliefs Underlying Women’s Drinking (Chapter 10) 
The analyses from Study 3 presented in Chapter 10 examined the extent to which 
underlying beliefs in relation to women’s drinking predicted intentions and subsequent 
engagement in low risk drinking, frequent drinking and binge drinking. The critical beliefs 
(normative beliefs, behavioural beliefs and control beliefs) underpin a key premise of the TPB 
(Ajzen, 1991) and thus examination of these beliefs provided an understanding of specific 
drivers of drinking intentions. A three step critical beliefs analysis was undertaken, as guided by 
von Haeften, Fishbein, Kasprzyk and Montano (2001). 
Investigation of the critical beliefs that are associated with different drinking behaviours 
and with different age groups facilitated comparison according to behaviour type and age group. 
The examination of how these beliefs mapped across behaviour and age group, answered 
research questions four and five, respectively, as well as testing Sub-questions 5, 6 and 7. These 
analyses also contributed to answering research question 6. 
4.6 Chapter Summary 
This chapter has described the aims, research questions and scope of the research project 
that forms the body of this dissertation. It also outlined how the two phases of research were 
informed by the theoretical frameworks of the BMHD (Bronfenbrenner & Morris, 2006) and the 
TPB in order to answer the research questions. A summary of the three studies was provided 
with details of how each study was associated with the research questions. 
The next chapter, Chapter 5, presents further details of the methodological approach 
taken in the current programme of research. Chapter 6 presents Study 1, the observational study 
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(including the document analysis) and Chapter 7 presents Study 2, the interviews. Phase 2 is then 
is presented in Chapter 8 (Study 3 - Survey methods), Chapter 9 (Study 3 - Extended TPB 
analysis) and Chapter 10 (Study 3 - Critical beliefs analysis). 
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Chapter 5: The Methodological Approach 
5.1 Introduction 
So far, the preceding chapters of this dissertation have outlined the need for the current 
programme of research in terms of: the trends demonstrating women’s increased rates of 
alcohol consumption (Chapter 1); factors which have been highlighted previously in the 
extant literature that may be influencing people’s drinking and then outlining the limited 
research on women’s drinking (Chapter 2); and then reviewed how two theories (BMHD and 
TPB) could help to capture and structure influences on women’s drinking (Chapter 3). 
Finally, Chapter 4 showed how the current programme of research was undertaken to answer 
the research questions and aims of the research. This chapter will now provide an explanation 
and rationale for the methodological approaches and methods used in the programme of 
research. 
A mixed methods approach was used incorporating two qualitative studies (i.e., 
observations, and interviews) and a quantitative study (i.e., prospective survey design). These 
three studies sequentially built upon one another, and complemented each other, to provide a 
comprehensive account of the key influences on women’s drinking. The mixed methods 
approach in this current research is seen as a major strength by utilising the context in which 
women drink, their perspectives on their drinking behaviours and then applying a theoretical 
framework that assisted in the explanation and prediction of the relationships between the 
most salient constructs.  
The value of a mixed methods approach is well recognised (Creswell, Hanson, Clark 
Plano, & Morales, 2007; de Visser & McDonnell, 2012; Denzin, 2010; Dumbili, 2014; 
Teddlie & Tashakkori, 2009). Complex phenomenon are best explored by mixed methods 
that provide multiple pathways of exploration (Greene, 2008), as may be exemplified when 
examining the changing trends of women’s drinking behaviours and the influences upon such 
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patterns. Furthermore, mixed methods whereby qualitative methods inform quantitative 
methods is a useful research design to build foundations of understanding for a phenomenon 
which has not been explored thoroughly (Hanson et al., 2005; Nastasi, Hitchcock, & Brown, 
2010). 
Previous research has demonstrated the utility of mixed methods for examining the 
motivations underlying alcohol consumption as they are “multiple, complex and evolving” 
(Dumbili, 2014, p. 2841). In the current research, mixed methods provided an explanation for 
the meaning of women’s drinking. De Visser and McDonnell’s (2012, p. 621) examination of 
men’s drinking highlighted the utility of mixed methods especially with regards to “studying 
complex entities like gender which operate at both macro-social and micro-social levels”. 
Finally, mixed methods have the advantage of being able to offset the strengths and 
weaknesses of both the qualitative and quantitative approaches (Dumbili, 2014). Thus, 
through the combining of methods it is anticipated that the collective strengths mitigate any 
potential methodological flaws. 
5.2 Phase 1 – A Field-Based Exploration – “The Why and How of Women’s 
Drinking” 
Phase 1 utilised three major sources of qualitative data collection (i.e., observation, 
document analysis, and semi-structured interviews) that complemented one another and 
functioned to triangulate findings and thus enhance trustworthiness. Qualitative inquiry that 
uses multiple methods can provide a greater depth and breadth of understanding of a 
particular phenomenon, such as women’s drinking, and enhance trustworthiness as the 
findings as well as the methods are triangulated (Merriam, 2002). For instance, the qualitative 
phase, which involved the use of observations and document analysis, and then interviews, 
meant that women’s drinking was examined from a variety of perspectives. The observational 
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methods provided a firsthand encounter with women’s drinking in a public venue, whilst the 
interviews facilitated an in-depth account of women’s experiences with alcohol. 
Applying Yardley’s (2007) criteria for quality in qualitative health research, Phase 1 
met the criteria in a number of ways. Sensitivity to Context: The research candidate’s prior 
knowledge, both formally and through her own social interactions, was recognized through 
the reflexive journaling that was carried out (see Section, 5.2.1). Additionally, the 
observations diminished issues with regard to power in that the researchers observed in a 
covert manner, so that the participants were unaware that they were being observed and the 
balance of power was also addressed by the interviewer skills, which aimed to build rapport 
and set a casual friendly tone. Commitment, Rigour, Transparency and Coherence: Data 
collection, analysis and reporting were undertaken with rigour, transparency and coherence. 
For instance, the number of observations and interviews carried out was consistent with 
reaching data saturation and the “emergence of regularities” (Lincoln & Guba, 1985, p. 265). 
Further, the triangulation between observations, document analysis and interviews improved 
the coherence and allowed a depth of analysis that would not otherwise been achieved. When 
reviewing Yardley’s (2007) criteria, the convergence with Lincoln and Guba’s (1985) 
original guidelines for trustworthiness is evident. During the undertaking of the current 
qualitative research, the aim was to adhere to the guidelines set out by Lincoln and Guba’s 
(1985) trustworthiness. Hence, the researcher attempted to ensure trustworthiness and 
credibility of the methods and data analyses, in order to provide integrity in the study. The 
criteria adhered to, to ensure trustworthiness and credibility are described in more 
detail in Chapter 6 
Trustworthiness and credibility were enhanced as the candidate made use of a reflexive 
journal. It was in this journal that the candidate noted any biases or reactions during the 
qualitative processes and challenged thoughts and opinions that arose during this time. Such 
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reflexivity is of value and fundamental to qualitative research and provides rigour to the 
enquiry process, wherein acknowledgement that researcher bias cannot be eliminated but can 
be noted and possibly minimised. Reflexivity and an awareness of emotional and cognitive 
responses during the research process facilitate rigour in the methodological process (Finlay 
& Gough, 2008; Patton, 2002). The subsequent section (5.2.1) contains excerpts from the 
candidate’s reflexive journal that outline her perspectives before the programme of research 
and how these perspectives developed further during the course of the research. The 
following reflexive section also outlines the candidate’s ontological and epistemological 
viewpoints that influenced the research prior to commencement and how this adapted 
throughout the research process. Guba and Lincoln (1994) conceptualise ontology as the 
assumption that someone has about the nature of reality, and defines epistemology as 
assumptions regarding the relationship between the researcher and the ‘object’ of research or 
what is to be known. 
5.2.1 Reflexivity 
The candidate’s involvement with this study started prior to the PhD project in a few 
ways. Firstly, the candidate was “brought to the research” and her interest in the topic was 
piqued because of her own background. Being a 41 year old mother of two young children, 
she identified herself in the emerging literature as one of the first generations of women who 
“partied” and “binge drank” when they were in their late teens, only to “settle down” with the 
advent of children to consume alcohol in a completely different, much more moderate way. 
Complying with Patton’s (2002) recommendations, the candidate’s personal history allowed 
her to reflect upon her own experience and realise the need to be aware of biases as she 
conducted and analysed the research. For instance, some stories in the interviews resonated 
with some of her history and thus, she needed to be aware of her own bias in interpretations. 
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However, the subjective element in this case may have enhanced the communication between 
participants and researcher. 
Another instance that came out of her reflexivity was her reactions to women that had 
differing values to her own. An excerpt from the candidate’s reflexive journal that 
exemplifies such accounts, states, “It is interesting how I feel so comfortable and the rapport 
is built so easily with some of the women when they are telling their stories. It is a comfort to 
hear that they enjoy the process of talking about their drinking and that they have learnt from 
it. They have gained awareness. But it is also interesting when I feel less comfortable when 
women identify as Christian and discuss very strong views against alcohol. I become aware 
of my own thoughts that “They have little understanding”. It is also VERY interesting that I 
find it slightly insulting that their judgement could be aimed at someone like me who drinks 
alcohol weekly. Why do I find this as a personal slight? How accepted is it [alcohol] in my 
life? Did my inner reaction affect the way that I communicated with her? How much of an 
impact may my reaction have had on the interview? I know I was aware of my reaction at the 
time and so slipped into counselling mode. G didn’t seem to notice any difference. 
Subjectively, the rapport wasn’t as smooth as others, but it was definitely still there. It is 
times like that I am grateful for my self-awareness and active listening skills.” 
Negative effects from subjectivity were offset with a background in counselling and 
active listening communication teaching that allowed the interactions to be conducted with 
empathy, non-judgement and to facilitate open, honest communication. The candidate values 
non-judgemental interpersonal communication and at times these values were of benefit to 
the interactions. Such techniques are described by Kvale (1996) and Morse and Field (1995) 
to facilitate conversation and provide a supportive environment.  
The candidate’s ontological perspective was somewhat mixed and shifted throughout 
the programme of research. Having a background in women’s studies, the candidate 
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originally came into the research from a feminist (critical theory) and social constructivist 
approach (Guba & Lincoln, 1994), wherein she was aware of the way in which women’s 
roles in society have changed (feminist ontological perspective) and how such changes may 
also have influenced their initial socially constructed relationship with alcohol (constructivist 
ontological perspective). A feminist perspective was a filter to some extent, especially during 
the observational studies where the role of women and traditional representations of 
femininity and sexuality were quite obvious in both the clubbing environment and the 
document analysis. 
However, the dominant ontological and epistemological perspective that pervaded 
throughout the research from the candidate’s perspective was that of constructivism. The 
candidate was particularly aware of her epistemological stance during the interview phase. 
Although, the writing in this current thesis alludes to the social construction of alcohol 
consumption, throughout the programme of research the candidate felt a pressure from the 
dominant paradigm of positivism (Guba & Lincoln, 1994), especially from within her 
discipline of psychology. The candidate’s work was often the result of a negotiation between 
her own personal paradigms and that which was demanded of from the psychology discipline. 
The juxtapositions that occurred between paradigms inevitably resulted in each 
paradigm being challenged and ultimately reconciled with the undertaking and writing of the 
programme of research from a post-positivist perspective (Guba & Lincoln, 1994). This post-
positivist approach is evident in the writing that recognises that biases will occur but steps 
have been taken to minimise biases such as through triangulation of methods and data (Guba 
& Lincoln, 1994). Mixed methods itself can be seen to be the methodological approach of 
choice for post-positivism (Guba & Lincoln, 1994). 
While the paradigm shifts that occurred during the process of this programme of 
research may seem complex, Teddlie and Tashakkori (2010) discuss how such paradigm 
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shifts, especially in a programme of research using mixed methods, is often wise and 
necessary. That is, “paradigm pluralism calls for practitioners of mixed methods to honor a 
variety of philosophical or theoretical stances among their colleagues.”(Teddlie & 
Tashakkori, 2010, p. 9). Ultimately, the value of paradigm pluralism, should be recognised in 
the current research. Phase 1 allowed for an exploration of cultural and societal influences 
and the meaning ascribed to alcohol consumption by individual women, while the use of 
quantitative methods in Phase 2 allowed for a theoretical-based deductive examination of the 
factors associated with drinking across a wide range of women. 
Hence, the methods chosen in Phase 1 allowed the candidate to gain a rich 
understanding of the meaning that drinking and alcohol had in women’s lives in an Australian 
context. Given the relatively limited amount of research on this topic and the potential of 
cultural and social influences, an initial field-based approach was deemed appropriate, 
wherein observations and interviews provided a ground up exploration, Phase 1, of which 
factors may be influencing women’s drinking. The key factors emerging in Phase 1 were 
further examined through the use of survey design to explore the extent to which these factors 
impacted upon the broader female population in Phase 2 of the programme of research. 
Whilst much literature regarding qualitative methodology determines that an inductive 
approach is defined by having no a priori knowledge (Merriam, 2002), there is also the 
perspective that having no a priori knowledge is not only impossible or unrealistic but 
unhelpful (Morse, 1994; Nastasi & Schensul, 2005). Regardless of the literature, it would be 
difficult for research to be truly defined as purely inductive, as most research needs to have 
some a priori knowledge so that gaps in the knowledge can be addressed. Most researchers 
enter a programme of research with preconceived ideas (Stenhouse, 1981), unless the 
research is truly from a “going native” approach, wherein a researcher enters into a culture 
with no knowledge what so ever, just as Jane Goodall did when she challenged scientific 
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enquiry by infiltrating chimpanzee social networks (Altamirano-Jimenez; Goodall, 1986). 
Hence, it could be argued that no research is purely inductive in contemporary science unless 
the researcher comes with no preconceived ideas (Meisels, 1999). So, regardless of using 
Bronfenbrenner’s (2006) model as a guiding framework, the candidate’s immersion in 
Australian culture and her participation in social situations involving alcohol mean that Phase 
1 of the current study could never have been purely inductive. 
On the contrary, almost from an emic perspective (Headland, Pike, & Harris, 1990) the 
insider knowledge that the candidate brought to the programme of research would probably 
have benefitted the research (Altamirano-Jimenez; Beckerleg & Hundt, 2004; Stenhouse, 
1981) (e.g., empathising with women’s experiences and decreasing participant social 
desirability bias, awareness of potential experiences and knowledge, awareness and 
interpretation of the language used, meaningful interpretation of data). The emic or insider 
approach has a focus on the perspectives of the participants being examined, and so puts 
aside prior knowledge in order to find meaning in the data that emerge from the participants’ 
words or behaviours or contexts (Headland, Pike, & Harris, 1990). Emic approaches, for 
instance in participatory observations, facilitate a richer “less intrusive” interaction with 
participants and a more meaningful interpretation of the data (Beckerleg & Hundt, 2004; 
Headland et al., 1990). Such benefits have been particularly evident in research regarding 
substance use behaviours (Beckerleg & Hundt, 2004). 
Phase 1 of the current programme of research is therefore guided by Nastasi and 
Schensul’s (2005, p. 183) “role of theory and knowledge” whereby the doctoral candidate’s 
main aim was to observe and understand women’s drinking through naturalistic inquiry, 
while she remained open to any and all themes that emerged from the data. Although data 
collection was guided by Bronfenbrenner’s (2006) model, key themes were allowed to 
emerge through a thorough, in-depth exploration not presuming nor excluding any potential 
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factors and maintaining an openness to adapt or discard the model if necessary. Such 
adaptation can be seen with a focussing in on the more immediate factors influencing 
women’s drinking as a result of the interview data. 
5.2.2 The Observations and Document Analysis (Study 1) 
The observation and document analysis were conducted as concurrent studies. The 
document analysis as guided by Bowen (2009) examined and interpreted online media 
articles (including newspapers, websites, venue marketing) that related to the observation 
sites (i.e., drinking venues/ events.) once initial observational analysis had been undertaken. 
That is, online media articles that related to the venues/ events under observation were 
searched for and selected for analysis especially with regard to their portrayal of women. The 
criteria for selecting the articles was that they were published or released within three months 
of the observation visit and pertaining to one of the seven events/ establishments visited. 
Themes that arose from the analysis were compared within each of the observed venues and 
across venues. The “image” that each venue wanted to convey to potential customers that 
included depictions of expected clientele and normative behaviours and how they pertained to 
women’s drinking were explored in this analysis. See Table 7 for detail of the series of steps 
taken in conducting this study. 
When selecting venues as observation sites the following factors were taken into 
consideration: location, event type (e.g., pub, club, wine bar), day of the week and current 
social/ cultural events (e.g., schoolies
8
, Melbourne Cup
9
). This purposeful sampling of a 
                                                 
8
 Schoolies is an Australian celebration in which high school leavers celebrate the end of their 
formal schooling with parties and holidays together and represents an adult-free time. There 
is a history of excessive alcohol use and risky behaviors as a result of young people (average 
of 17 to 18 years old) being intoxicated. Subsequently, there has been a harm reduction focus 
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variety of venues (e.g., cafe bars, pubs, nightclubs, cultural events) and events was applied 
with the aim of maximising observation of behaviour in a variety of contexts. Specifically, 
the aim was to visit a range of venues and to note as much of the environment and women’s 
actions as possible. Purposeful sampling relies on selecting fields of data (e.g., observation 
fields, participants) that provide information-rich cases for in-depth study (Patton, 1990). 
Detail of the steps taken in the combined observational and document analysis study are 
outlined in Table 7. 
Advantages of observational methods have been highlighted in the literature and, with 
particular relevance to this current research, include the ability to assume the role of an 
insider and explore the behaviours of the participants in their natural setting. Baker (2006) 
outlines the different roles that an observer can potentially play, including peripheral or 
moderate membership, which is the membership type most similar to the observer role 
undertaken in the current study. The peripheral observer maintains a balance between insider 
and outsider, or between participation and observation by engaging in similar activities 
within the context, but not engaging in the core activity that may stand at the core of the 
                                                                                                                                                        
from local councils, governments and community organizations to prevent substance-related 
harms (Maticka-Tyndale, Herold, & Oppermann, 2003; Queensland Government, 2015). 
9
 The Melbourne cup is Australia’s most popular horse racing event that incorporates many 
individuals attending race courses (estimated to be 100 000) across Australia as well as more 
than half of the Australian population watching the race live through electronic media. It is 
marketed as the ‘race that stops a nation’  and  highlights the widespread betting and events 
that take place, often backed by public holidays in its host city of Melbourne (Lemon, 2012).  
It’s importance is set as a cultural event that helps to form national identity (Digance & 
Cusack, 2009). 
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membership (Baker, 2006). For example, in the current study the observers ate and drank and 
wandered around in drinking venues, but did not consume alcohol. Adler and Adler (1987) 
put forward two main advantages to this peripheral member approach: it facilitates a detached 
perspective which some epistemological approaches state as being necessary for data 
interpretation and means that the researcher does not have to partake in activities that they do 
not wish to. For instance when Adler and Adler (1987) carried out research on drug 
trafficking they regularly socialised with people dealing drugs but did not engage in drug 
trafficking. A problem that may arise in observational studies, and which was a problem 
somewhat evident in the current study, is that the observer may be excluded on the basis of 
age or gender or normative expectations.  
5.2.3 The Interviews (Study 2) 
Recruitment of women for the interviews primarily occurred as a result of a media 
release promoting the research, which prompted national radio interviews, with some 
additional snowballing as participants were asked to pass on the research details if they knew 
of anyone that may also be interested in participating. Initially the only criteria for 
recruitment was that participants were female and between the ages of 18 and 55 years old. 
The main aim was to recruit women of a range of ages and possessing a range of drinking 
behaviours from abstinence to heavy drinking. However, after a number of individual 
interviews (n = 30) there appeared to be three women who identified as Christian and whom 
did not drink alcohol and were likely to have heard about the study via the snowball sampling 
of friends/peers holding similar views regarding alcohol and drinking. Hence, in order to gain 
a range of drinking behaviours and to ensure close to equal sampling across age groups, 
screening questions included, “What is your age?” and “How much do you drink?” were 
asked for the remaining interviews.  
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Although the initial convenience sampling was appropriate due to cost and efficiency, it 
proved to be somewhat less rigorous. Hence, the switch to a more purposive sampling 
approach for age and drinking types (i.e., targeting younger women who drank alcohol, and 
excluding the Christian friends of one of the participants) benefited the research by 
facilitating some selective variation in the responses. That is, the choice of participants 
facilitated a range of responses needed to provide an in-depth exploration of a range of 
drinking attitudes and behaviours that occurred within women of a range of ages. Such 
sampling techniques have been shown to be beneficial to qualitative research, often with 
overlap occurring between convenience and purposive sampling (Marshall, 1996). The age 
groups targeted, facilitated comparisons between cohorts most at risk (18-24; and 35-55) and 
least at risk (25-34) (ABS, 2009b, 2012a; AIHW, 2008) in Australia. 
Originally 36 women were interviewed, but one participant’s data were excluded as 
there were concerns about the validity of her responses. The participant often went off-topic 
and was unable to remain focussed on the topic of discussion. Her answers could not be 
analysed. As a result, semi-structured telephone interviews, of 45 – 70 minutes duration, were 
conducted with 35 women (18-55 years) residing in Australia. The mean age of the women 
interviewed was 31 years. Table 6 below highlights the main demographic characteristics of 
the women interviewed. To compare these characteristics with Australian national data, 
percentages of women aged 15 to 74 years, 17.2% have attained high school certificates, 27% 
have diplomas beyond high school, 17.5% have an undergraduate degree and 5% have 
postgraduate degrees (ABS, 2014), In 2011 Australian marital status for women aged 15 
years and above were: Never married = 31.4%; married = 47.6%, 
divorced/separated/widowed = 21% (ABS, 2012b). 
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Table 6 
Sociodemographic Characteristics of the Participants in Study 2 and Study 3 
 Income bracket (pa) Education Level AUDIT – Drinking assessment Marital Status 
Interviews 
N = 35 
Aged 
18 – 55 years 
(M = 31 years) 
$0 – $7 800pa (n = 0) 
$7 801 - $20800 (22.9%) 
$20 801-$41 600 (14.3%) 
$41 601-$62 400 (14.3%) 
$62 401-$83 200 (17.1%) 
$83 201 –$104 000 (2.9%) 
$104 001-$156 000 (20%) 
$156 000 + (8.5%) 
High school (30%) 
Diploma (24%) 
Undergraduate (26%) 
Postgraduate (20%) 
Non-hazardous (45.7%) 
Hazardous/Harmful (34.3%) 
Alcohol dependence (20%) 
Single (40%) 
Relationship, not living together (11.5%) 
Defacto/ Married (40%) 
Divorced/ Separated (8.5%) 
Widow (n = 0) 
Main Survey 
N = 1069 
Aged 
18 – 87 years 
(M = 35 years, 
       SD = 13.7) 
$0 – $7 800pa (6.3%) 
$7 801 - $20800 (15.3%) 
$20 801-$41 600 (13.7%) 
$41 601-$62 400 (11.5%) 
$62 401-$83 200 (13.9%) 
$83 201 –$104 000 (12.4%) 
$104 001-$156 000 (14.5%) 
$156 000 + (11%) 
14 (1.3%) Did not answer 
High school (28%) 
Diploma (16.1%) 
Undergraduate (31.5%) 
Postgraduate (24.4%) 
Non-hazardous (61.6%) 
Hazardous (30.6%) 
Harmful (4.6%) 
Alcohol dependence (3.2%) 
Single (32.1%) 
Relationship, not living together (10.2%) 
Defacto/ Married (50.4%) 
Divorced/ Separated/ Widowed (7.3%) 
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The main themes from the observation study guided the development of the interview 
schedule for the subsequent individual interviews (Study 2, see Appendix C). Open-ended 
questions facilitated conversation around the women’s alcohol consumption, and allowed the 
women to describe their experiences with depth and detail (Gibson, 1998) without the 
interviewer leading the answers. However, the interview schedule was semi-structured so as 
to explore the potential for Bronfenbrenner’s (2006) systems of influence. 
Advantages of telephone interviewing, in comparison to face-to-face interviewing, have 
been highlighted in the literature and include: accessibility (geographically and with special 
populations) and increased ability to broach sensitive topics because of physical distance 
(Musselwhite, Cuff, McGregor, & King, 2007; Opdenakker, 2006).  In the current study, the 
use of telephone interviews increased access to participants across varying geographical 
distances as well as access to women with children whom could participate while in the 
comfort and convenience of their own home. Two main disadvantages of telephone 
interviewing are the lack of interpersonal cues due to a lack of physical contact (Opdenakker, 
2006) and the reliance on self-report, which brings with it potential social desirability bias 
(Crowne & Marlowe, 1960). The women interviewed may have underreported their drinking 
as is a common occurrence in such self-reported data (Rundle-Thiele, 2009; Stockwell et al., 
2004).  However, the use of telephones can increase the feeling of anonymity as women 
discussed their alcohol consumption. The lack of physical interpersonal cues was 
compensated by the interviewer’s (the research candidate) prior experience as an 
interpersonal communication lecturer, a telephone counsellor, and a registered psychologist. 
Such experience allowed the interviewer to convey empathy and use active listening skills to 
build rapport, create a secure confidential environment and facilitate open communication. 
Analysis of the interview data was consistent with the constant comparative method as 
guided by Boeije (2002). The constant comparison method is carried out by the selecting and 
comparing of units, codes, and classifications within and across sets of data in order to 
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answer the research questions (Boeije, 2002; Glaser & Strauss, 1967). The comparison is a 
form of internal validity wherein the researcher looks for commonalities and differences in 
behaviour, reasons, attitudes, perspectives etcetera (Boeije, 2002). Thus, in the current study, units of 
meaning were compared with each other within interviews, across interviews, and across age 
groups and then larger units of meaning (e.g., themes) were compared in a similar manner 
until higher order themes were identified. Using the constant comparative method (Boeije, 
2002; Glaser & Strauss, 1967) to analyse the data within and across the interview transcripts, 
the findings then informed the direction and content of the survey design for Study 3 
5.3 Phase 2 – A Prospective Design to Build upon Initial Findings – “To What 
Extent do Psychosocial Factors Influence Women’s Drinking?” 
The prospective design survey (predominantly distributed online) which was used 
within Study 3 allowed the most salient variables to be examined within the broader 
population. Phase 2 facilitated theory building and testing and assessed the generalisability of 
the variables that were revealed in Phase 1. The prospective design assessed the psychosocial 
influences on women’s intentions to drink (Time 1) and then measured the extent to which 
these factors influenced self-reported engagement in three types of drinking behaviour (low 
risk, frequent drinking and binge drinking) (Time 2; two weeks post). 
The benefits of prospective design surveys are that they reduce researcher bias by 
examining influencing factors and then how such factors may be related to behaviours at a 
later date (Parry & Watts, 2013). That is, the researcher records the outcomes at time one 
without knowing what the outcomes will be at time two. The disadvantages of prospective 
design surveys are: when a person is being studied (surveyed), this observation may change 
their behaviour (i.e. The Mere Measurement Effect, Morwitz, Johnson, & Schmittlein, 1993); 
large sample sizes are needed; and prospective design surveys are inefficient when they 
involve rare disorders as they are too difficult to capture (Parry & Watts, 2013). Whilst The 
Mere Measurement Effect may have, in part, influenced subsequent self-reported behaviours, 
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the other two disadvantages Parry and Watts (2013) discuss were not a problem for the 
current study. Firstly, the large sample size was a strength of this survey as 1069 women 
completed the survey at Time 1 and 845 (79%) of these women also completed the follow-up 
survey at Time 2. Secondly, alcohol consumption is widespread in Australia (ABS, 2009) and 
thus information regarding this behaviour was readily accessible. Hence, the large sample 
size and common use of alcohol meant that there was sufficient variability considering 
attrition rates that often occur with such research designs (Hakim, 2012). A final limitation of 
the prospective survey design is recall bias (Hassan, 2005). However, the current research 
study used a standardized assessment tool to measure drinking behaviour, which has been 
shown to reduce recall bias (Hassan, 2005). Further, the large sample size and the moderately 
short period of two weeks also mitigated such biases. The two week follow-up was 
considered the most appropriate timeframe to facilitate the most accurate and generalisable 
data generation. Two weeks provided sufficient time to capture possible variations in 
behaviour, but not so much that recollection of drinking episodes would be unreliable. 
Overall, the disadvantages of prospective survey design were mitigated and the benefits of 
such a design allowed examination of relationships between psychological variables and 
behavioural outcomes, thus identifying constructs related to high risk drinking behaviours. As 
with the preceding phases, participant recruitment was once again initiated by a media release 
(e.g., nationwide radio and newspaper interviews) and through subsequent snowballing.  
Whilst the majority of participants were from the broader Australian community (n = 
959) an additional 110 participants were first year students recruited at a large Australian 
university. Much research has been conducted on students as their tendency to consume 
alcohol is well known (Day-Cameron, Muse, Hauenstein, Simmons, & Correia, 2009; 
Neighbors et al., 2008; Rivis & Sheeran, 2013). Recruitment of the first year students was to 
enable examination of younger women's drinking. Convenience sampling of students is 
common practice as it facilitates examination of younger people. Although some research 
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indicates student populations are at higher risk of binge drinking compared to non-student 
populations, other research demonstrates that there may have been measurement problems 
and evidence actually points to similar levels of alcohol consumption across student and non-
student populations (Bekman, Brumback & Goldman, 2007; Timberlake, et al., 2007). 
The majority of the student population recruited in the current study were younger (i.e. 
77% were 18 to 24 years old) thus ensuring examination of young women's drinking 
experiences. Hence, to compare student and community populations, subsets of all of the 18 
to 24 year olds from each sample, were retained for subsequent t test analyses. That is, in 
order to examine potential differences between the two populations (community (non-
student) and university student) tests were conducted comparing mean scores of these 2 
groups of younger people upon a range of the study's key outcome and predictor variables. 
The results revealed that there were no significant differences between the student and 
community populations of young women on income, AUDIT scores, intentions to low risk 
drink, intentions to frequent drink and intentions to binge drink. Thus, it was felt appropriate 
to collapse across the community (non-student) and university samples given that no 
systematic differences were found between the student population and the broader 
community population of younger women. 
In order to make sure the survey was accessible to all participants (particularly older 
participants) hard copy questionnaires (n = 20) were provided to women who preferred to fill 
out a hard copy rather than an online survey. The data from the hard copy surveys were 
included with the online samples. This decision to collapse across the methods was based on 
checks which were conducted to determine if there were any potential differences between 
participants who completed either the online or paper version of the survey. No significant 
differences on any of the key socio-demographic factors examined were found (e.g., 
education, AUDIT between online and paper versions) and therefore responses from the two 
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survey versions were combined. Chapter 8 presents the details of the methods for Phase 2, 
Study 3, the quantitative phase. 
5.4 Concluding Remarks 
The mixed methods approach of the current programme of research was a strength of 
the research as it acknowledged and reduced bias (e.g., as seen in the reflexive journal). Such 
an approach facilitated a comprehensive examination of women’s drinking both qualitatively 
and quantitatively providing a depth and breadth of knowledge, and utilized a broad variety 
of recruitment strategies to maximise representation. The participants’ demographics 
highlight the broad spectrum of women interviewed and surveyed (See Table 6 for an outline 
of the main demographic characteristics of the participants). Chapter 6 will now present the 
observational study (Study 1) in detail. 
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Chapter 6 - Phase 1: Study 1 – Participant observation in public drinking venues 
6.1 Background and Aims 
Drawing on the current literature, Study 1 aims to highlight factors influencing 
women’s alcohol consumption guided by the BMHD (Bronfenbrenner & Morris, 2006). 
Shared patterns of behaviour within such drinking contexts are explored in order to highlight 
cultural, social and psychosocial factors that are influencing women’s drinking behaviours in 
the public sphere. 
Providing rich descriptions of women’s drinking behaviours in their natural drinking 
settings, draws on an ethnographic research tradition (Lawlor & Mattingly, 2001; Patton, 
2002). Venues, context, peer interaction, marketing and nightclub policy and situational 
norms have all been shown to influence people’s drinking behaviours (Measham, 2004b; 
Measham & Brain, 2005; Roche et al., 2008). However, there is limited research around the 
influences on women’s alcohol consumption as a result of media and marketing of alcohol 
and with the relatively new feminisation of drinking venues (Lindsay, 2006). Further research 
is therefore needed to study the effects of these environments on women’s drinking 
behaviours. Much value is ascribed to understanding obtained through observing socially 
occurring phenomena within their naturally occurring settings (Patton, 2002). Hence, an 
observational study was deemed the most suitable for the research questions in the initial 
phase of the programme of research. 
6.2 Ethnographic Methodology 
Angrosino (2007) argues that it is important to use inductive methods, such as 
observation, when studying groups of individuals functioning within certain contexts and this 
notion is especially pertinent in ethnographic studies. Ethnographic studies can be defined in 
terms of researching and describing a particular human group operating, often in a fairly 
routine way, within certain contexts or institutions (Angrosino, 2007). Ethnography is 
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primarily conducted on-site by observing human behaviour and the interactions occurring 
within a particular context with the aim of interpreting descriptive detail into predictable 
patterns of group behaviour (Angrosino, 2007; Collingridge & Gantt, 2008). Collingridge and 
Gantt outline the importance of ethnography in understanding behaviours and attitudes of 
cultural groups in a health setting. They describe how natural observation can allow the 
researcher to look from the inside of a particular context in order to gain a better 
understanding of the culture and the associated meanings. 
In accordance with Bronfenbrenner’s BMHD (Bronfenbrenner & Morris, 2006)  
Study 1 aims to analyse potential factors operating within systems of influence that may be 
impacting upon women’s drinking. The candidate, as observer in this current study, entered 
the context as a “peripheral member” (P. A. Adler & Adler, 1994, p.379) and thus an ideal 
balance is maintained between participation and observation (Baker, 2006). Peripheral 
members are defined as interacting with the population being studied, engaging in similar 
activities, but detached enough so that they are not partaking in the core behaviour examined 
(P. A. Adler & Adler, 1994) (e.g., not consuming alcohol). 
The few studies that have used observational methodology to research alcohol 
consumption in nightclubs focussed on specific factors, such as class and gender (Lindsay, 
2006) and actual versus claimed consumption (Rundle-Thiele, 2009). Study 1’s observations 
incorporate nightclubs and public bars (pubs), but also, in the context of sporting and cultural 
events. Using observations of women’s behaviour in a broader range of contexts allowed 
further insights into women’s behaviour within public drinking venues and the factors that 
may be shaping their behaviours. The selection of venues targeted variance in venue type 
across two main Brisbane nightlife areas plus two events that represented large cultural 
events during a three month period (Schoolies and Melbourne Cup day). Although schoolies 
is officially recognised as a younger non-alcoholic event, the reality is that many young 
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people (approximately aged 17 to 20) convene around schoolies sites to drink in excess and is 
seen as a cultural rite of passage that was deemed important to capture in the current research. 
As an additional component of the observational method, a targeted document 
analysis was undertaken. This document analysis was in the form of analysing online media 
(e.g., online newspapers, websites, social media) that pertained to each venue or event 
observed. To ensure relevance, the criteria for selecting the articles was that they were within 
three months of the observation visit and pertaining to one of the seven events/ 
establishments visited. The advertising and media articles associated with each of the 
observations represent artefacts that inform the research context more fully. That is, such 
images assist in showing representations of women’s drinking and the messages that are 
being conveyed in advertising and media for their consumption. Such alcohol-related images 
and documents represent: how substance use is expressed in a culture at a given point in time; 
the sources that are potentially internalised in people’s knowledge, norms and values; and 
cultural messages that portray which behaviours are permitted or forbidden and by whom 
(Hellman & Einstein, 2015). Document analysis, as it is utilised in conjunction with this 
observational research, can be a form of triangulation (Denzin, 1978, 2010) wherein 
convergent findings from different sources or methods can increase data trustworthiness 
(Bowen, 2009; Nastasi & Schensul, 2005). 
The observations and document analysis aimed to provide insight into the numerous 
and varied potential alcohol-related influences of: 
 peer interaction and communication 
 the physical environment on behaviour 
 marketing and advertising of alcohol 
 cultural factors such as cultural celebrations 
 venue policy e.g., closing time, dress code, security 
 gender role behaviour and drinking behaviour 
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 venue/ event marketing 
 the type of client attending an establishment 
 other factors that emerge 
Reflexivity refers to the awareness of the researcher to reflect back on oneself as a 
research tool (Lincoln & Guba, 1985). Reflexivity promotes rigour in qualitative research by 
acknowledging the active role that the researcher has within the design of the research, 
collection and interpretation of the data and reporting of the findings (M. Dowling, 2006; 
Jootun, McGhee, & Marland, 2009; Patton, 2002). In acknowledging the role of the 
researcher (Patton, 2002), the stance of the PhD candidate is discussed in Chapter 5. During 
the observations, the researchers involved in the observations (the PhD candidate and 
research assistant) noted their thoughts, feelings and comments alongside observational 
descriptions. These notes informed the findings when relevant, such as when discomfort was 
felt by the PhD candidate due to her age and as her presence amongst a group of younger 
people broke situational norms. Such notes are important in participatory research wherein 
the researcher’s experience informs the ethnographic data (Genzuk, 2003; Nightingale & 
Cromby, 1999). 
6.3 Study 1 Method 
Ethical approval for Study 1 was granted by the Human Research Ethics Committee – 
QUT (Project Number: 1000 000 756). Purposeful sampling of a variety of venues (e.g., cafe 
bars, pubs, nightclubs, cultural events) and events was applied with the aim to maximise 
observation of behaviour in a variety of contexts. Purposeful sampling relies on selecting 
fields of data (e.g., observation fields, participants) that provide information-rich cases for in-
depth study (Patton, 1990). Seven field observations of women consuming alcohol in public 
drinking venues were conducted across Brisbane and the Gold Coast. Pilot questioning of 
women around venues and a previous study (Armstrong et al., 2010a; 2010b) gave rise to a 
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number of venues and events that were deemed appropriate. Table 7 sets out the steps 
undertaken in Study 1. 
Table 7 
Methodological Procedure for Study 1 
Step Procedure 
1 Venues were chosen and an online search provided information on upcoming events, 
opening times etc. No analysis had commenced at this stage. 
2 A research assistant and the researcher visited the venues or nightclub districts and 
attempted to ‘blend in’ to the environment as much as possible (e.g., sitting at a table 
drinking a drink, ordering food). Hence, the researcher played the role of a participant 
observer (Patton, 2002) to a large extent, but without drinking alcoholic beverages. 
Descriptive notes were taken of the physical settings including the marketing and of 
the interactions of women with the environment and with others in their environment. 
The notes were written in a table (see Appendix D) which allowed room for direct 
observation and a column where inferences or reflexive notes (e.g thoughts, feelings 
and comments) could be recorded. These reflexive notes informed the findings when 
relevant, such as when discomfort was felt by the PhD candidate due to her age and as 
her presence amongst a group of younger people broke situational norms.  Such notes 
are important in participatory research wherein the researcher’s experience informs the 
ethnographic data (Genzuk, 2003; Nightingale & Cromby, 1999). 
The notes were taken across the time course of the observation without analysis, but 
discussion between researcher and research assistant talk place with regard to 
indicating activities of interest. The researchers stayed in each venue until just after 
the end of the event (e.g., end of the Melbourne Cup event, pub closing time) or until 
saturation had occurred for that venue. 
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3 Once all observations had taken place the first level of analysis was undertaken for 
each of the seven field sites. That is, the written descriptions for each observation were 
coded into units of meaning and exploring patterns of behaviour. As discussed in Step 
2, the reflexive notes were a possible source of additional information, but also 
facilitated an increased awareness of possible biases during the analysis.  
4 Peer debriefing between researcher and research assistant took place to enhance 
credibility. Most coding was agreed upon, with divergences in analysis being set aside 
for discussion with a third party (i.e., research candidate’s supervisors). During this 
step, the researchers exchanged descriptive notes to check if any important 
descriptions had been overlooked. 
5 After first level analysis (within venues) a further analysis was undertaken to 
recognise patterns across venues. Contrasts and similarities between observation sites 
were noted. 
6 A further debriefing between research assistant and research candidate took place to 
discuss the second level of analysis. 
7 The researcher chose and downloaded media examples and marketing relevant to each 
venue and event. 
8 A content analysis of the images looking for themes and patterns within and across 
venues was undertaken. For instance, the main messages of the image and the 
underlying content was described and then compared with other images and with the 
preliminary results of the observational study.  
9 A final analysis developed the codes into higher order themes and incorporated 
findings from the document analysis (e.g., cultural findings represented from 
observations and document analysis). 
10 A final peer debriefing was conducted with the research candidate’s supervision team. 
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The observations occurred at a range of times, in order to capture the busiest times 
and a range of behaviours that occurred during episodes of drinking. The observations took 
place in the two major nightclub areas of Brisbane (‘the city’ and ‘the valley’) as well as 
during cultural events (e.g., National Rugby League Grand Final night; “Gold Coast 
schoolies”; Melbourne Cup). Appendix E has a description of each venue/context and the 
time that the researchers spent at each observation site recording data. The researchers 
(candidate and research assistant) participated in events by consuming food and non-
alcoholic beverages and attempted to undertake covert observation. Using pen and paper each 
researcher independently noted descriptions of: the physical settings of the venue; clientele 
demographics (best guess) including appearance and dress; activities or entertainment; 
interactions between clientele; interactions between women and their environment (e.g., the 
venue) and, of course, descriptions of women’s behaviour. Peer-debriefing was conducted 
after each observation between the candidate and the research assistant to review what was 
seen and experienced in the observation. This peer-debriefing served an important function in 
terms of providing a second opinion about how the observation process went and to identify 
any important topics that might have been missed. 
Upon completion of the observations, and prior to any analysis, the descriptive notes 
were exchanged to allow discussion around important observations that occurred. Such peer-
debriefing enhances credibility (Lincoln & Guba, 1985; Nastasi & Schensul, 2005). A 
methodological strength was the candidate’s immersion in the data because she carried out 
multiple roles in its collection, analysis and reporting. Credibility, as described by Lincoln 
and Guba (1985) was heightened by an ongoing peer-debriefing process, and triangulation 
(Denzin, 1978, 2010), in terms of including a document analysis (Bowen, 2009; Genzuk, 
2003). 
Broadening the observational method, the document analysis was guided by Bowen 
(2009) who describes document analysis as often being data selection rather that data 
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collection that broadens the scope of, and triangulates, the findings. That is, online media 
articles (including newspapers, websites, venue marketing) that related to the venues/ events 
under observation were searched for and selected for analysis. The analysis of the main 
advertising forums (e.g., social network sites like Facebook 
(TM)
; online flyers; venue 
websites) for each of the observed venues was also conducted to explore the “image” that 
each venue wanted to convey to potential customers and complete the picture of expected 
clientele and normative behaviours related to each venue. 
Descriptive data were set out in a tabulated form as guided by Goodrick (2010). This 
approach assisted with the thematic analysis of the observational and documental data to add 
the initial level of interpretation. An example of this analysis in a tabulated form (Goodrick, 
2010) is presented in Appendix D. Themes were coded from the raw descriptions of each of 
the seven observations giving rise to seven data sets. Using the constant comparative method 
(Boeije, 2002; Glaser & Strauss, 1967), these themes were then compared across data sets for 
the purpose of extracting higher order themes. The constant comparative method was guided 
by Boeije (2002), wherein each data set (from each of the observations) was searched for 
units of meaning and compared with other units within each observation. These units were 
then compared across data sets and coded into a high level of themes. Eventually, these larger 
units of meaning were compared across observations. A similar process was undertaken when 
searching for themes within each image in the document analysis. Overall units of meaning 
and themes were looked for which highlighted commonalities and difference between themes 
and between observational sites (including how the images represent the observational site). 
These themes were discussed after each level of coding, in line with peer debriefing 
techniques that enhance credibility (Lincoln & Guba, 1985; Nastasi & Schensul, 2005). Key 
target behaviours pertaining to research questions one to four were addressed. The thematic 
analysis elicited the main themes that highlighted patterns in the women’s behaviour during 
the drinking occasion and the contexts in which they were carried out. 
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6.4 Findings and Discussion 
After consideration it was decided that presenting the findings and discussion in the 
one section would facilitate a clearer explanation of the key outcomes of the study. In 
contrast to quantitative research, where results can be clearly presented in a discrete section, 
the findings from qualitative studies are often intimately linked to the discussion. 
Understanding the findings often leads naturally into an interpretation of the findings and 
thus integration of the findings and discussions. This section addresses the first four research 
questions in Phase 1 by presenting: overarching themes; themes emerging at different layers; 
behaviour as a function of time and intoxication; differences as a function of age. Figure 10 
conceptualises the themes in terms of factors influencing women’s drinking. The summary of 
themes is put forward in this section with supporting evidence of specific observational 
examples. 
The impact of various systems of influence (e.g., exosystem, microsystem, 
psychosocial) in an Australian culture was evident in the observations. The findings showed 
that one drinking event incorporated influences that filtered through from wider cultural and 
societal levels through to affecting the attitudes and behaviours of women at an individual 
level. Specifically, connections were evident between cultural influences (culturally defined 
gender roles, national identity and cultural celebrations); exosystem influences (media, 
marketing, legislation and policy); microsystem influences (venue policy and marketing, peer 
influences, microsystem celebrations and community organisations), and then psychosocial 
factors at an individual level (changes in behaviour and consumption). The findings, in line 
with Bronfenbrenner’s framework (Bronfenbrenner & Morris, 2006) are diagrammatically 
represented in Figure 10 below. 
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Figure 10.  Factors influencing women’s alcohol consumption and alcohol-related behaviours 
related to public drinking venues. 
Some key overarching themes emerged from the findings. Alcohol consumption 
occurred for the majority of women observed in these contexts, but to varying degrees. A 
range of levels of intoxicated behaviours were observed. The absence of older women (more 
than 30 years old) in most drinking venues exemplified social norms that nightclubs late at 
night were the arena of younger women. When comparing behaviour across contexts, 
“Schoolies” (predominantly younger drinkers, aged 17 to 20 years old), through to 
nightclubbing (approx 18 to 30 years old) to Melbourne Cup Day (18 to 50 years old) there 
was evidence that a certain amount of maturation occurs around alcohol consumption. That 
is, for the most part younger women at schoolies and nightclubs showed more overt signs of 
intoxication and associated behavioural changes than the few older women observed. 
Appendix F shows observation summaries incorporating varying components that appeared 
to influence women’s behaviour. 
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6.4.1 Cultural Factors 
Evidence of cultural factors influencing women’s alcohol consumption and associated 
behaviours emerged in the observations in terms of the observed distinct gender roles and 
potential sex-role norms (e.g., representations of glamour, sensuality, party-girl) around what 
it is to be a woman in Australia. That is, women were dressed in attire that was specific to 
going out drinking, with appearances and behaviours that were appropriate to their gender 
and the drinking context. Much evidence supported this finding including the following 
observations that were recorded: “Most women have long or shoulder length hair.”; “Lots of 
women drinking cocktails – Some women carrying/ with two cocktails each.” [Observation 
1]; “One woman doing make up.” [Observation 4]; “Some women appearing self-conscious 
as they tug at their dresses (lots of bandage dresses).Woman adjusts and flicks her hair.” 
“Woman adjusts her straps.” “One woman approached by man, when I was in the toilet. He 
asked if she was alone and adds.... ‘Hate to see a pretty young girl on her own without anyone 
to look after her.’  Asked if she had a husband or friend looking after her.” “A young woman 
with long black hair (bandage dress?) climbed up on the wet t-shirt podium that we were 
sitting on and started dancing. She subsequently twisted her ankle and knocked over a bottle 
on the way up, but got there and started dancing 'seductively’, flicking her hair across her 
eyes and gyrating hips. Some men watched with some eye contact happening. Two women 
looked and talked and laughed.” [Observation 5]. Further evidence of this finding was noted 
during document analysis of media and marketing representations of these roles (see 
Appendix G – Young professional women; Appendix H – Students & backpackers), and was 
further exemplified while observing differences between men and women’s behaviour in the 
venues. 
Cultural beliefs and societal values (Bronfenbrenner & Morris, 2006) appeared to 
filter through as Australian national identity within cultural events such as the National 
Rugby League (NRL) grand final and The Melbourne Cup. The media emphasised the 
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national and cultural importance of such events. For instance, the Melbourne Cup observation 
highlighted “the day a nation stands still”, as a noteworthy event in Australian culture with 
traditions, history and normative behaviours associated with it. 
In line with Bronfenbrenner’s (2006) framework, multidirectional relationships were 
demonstrated as cultural attitudes manifested in factors at social and psychosocial levels. In 
turn, such factors are most likely influencing changes in cultural attitudes (Ayers et al., 2012; 
Chapman & Werner-Wilson, 2008; Fekete et al., 2001; Ives, Obenchain, & Oikonomidoy, 
2010; M. E. Jones, Cason, & Bond, 2004; Kenneavy, 2008). The representation of such 
relationships is evident when the media takes a stance on events and celebrations influencing 
cultural acceptability, public policy and intervention. Melbourne Cup Day is portrayed as a 
“culturally acceptable event” advocating notions of an Australian national identity. In 
comparison, “Schoolies” is portrayed as a “cultural concern” tolerated through increased 
intervention at a social level, which, in turn, aims to mitigate harm and negative attention 
(e.g., State Government Websites promote harm minimisation at “Schoolies”). For instance, 
The Sydney Morning Herald features the Melbourne Cup in its Lifestyle section promoting 
fashions suitable for the day with “Melbourne Cup frock fest”(Schluter, 2010) and follows up 
with an article describing how a solicitor from a high socioeconomic suburb in Melbourne 
won $90 000 for gaining first place in the Melbourne Cup fashion show (Hush, 2010). This 
report is in direct contrast to a newspaper reporting on Gold Coast schoolies stating, “The 
perception that there was going to be what was described as a perfect storm with 50, 000 
kids from Queensland, NSW and Victoria all arriving at the same time”, and then goes onto 
state,  
But they were pleased only 16 schoolies were arrested overnight on 20 
offences. The majority were for being drunk and public nuisance offences, 
while three were arrested for minor drug offences allegedly relating to 
cannabis. In addition, 107 schoolies were issued with infringements for 
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drinking in public. Of the schoolies arrested overnight there were 14 males 
and 2 females, police said (Calligeros, 2010). 
These two contrasting articles highlight how two cultural drinking events 
are portrayed to the Australian public in very differing ways and may assist in 
influencing attitudes toward the events and activities that take place within them. 
It is evident that images and cultural representations within the media influence 
people’s attitudes and behaviours (Cusack & Digance, 2009; Hellman & 
Einstein, 2015) 
6.4.2 Exosystem Factors 
Factors at the exosystem level such as media, marketing, government policy and 
exosystem events were observed in the arenas in which women consumed alcohol. For 
instance, billboards, online advertising and newspaper articles displayed, and therefore 
informed consumers of what is expected (e.g., dress code, normative behaviours, normative 
age) if one is participating in these contexts. These factors appeared to influence women’s 
venue choice and their behaviour occurring within the venue. For instance, social media sites 
and advertising presented the following examples, which were highlighted through the 
document analysis: “Today's OBSERVATION 2 VENUE [sic] is a lot different to the 
working man’s digs of many years ago. It's now a modern and sophisticated dining and 
entertainment venue, featuring our themed bars and function rooms, with excellent food, 
wine and cold beer on offer” and so this venue was less formal than Observation venue 1 and 
the people’s dress code was consistent with this message wherein “Calm & collected crowd”; 
1 group (large) of women: nicely dressed up, standing - Most patrons seated” and “Casual 
dress = men, most common T-shirts & jeans” [Observation 2]. Further, the patrons’ dress 
codes were similar to what was advertised. For example, more formal clothing at Observation 
1 which targeted young professional women and more casual but sexualised clothing for 
Observation 6 which targeted backpackers and student. Evidence of legislation and licensing 
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laws was apparent with security checks upon entry to drinking establishments. Government 
policies and laws had an indirect effect with licencing laws dictating closing times in 
establishments and thus when women left them. Further, Australian federal laws regarding 
legal age of drinking were seen to be enforced with identity checks at venue doors. Alcohol 
advertisements were prolific at all venues except Schoolies. Where present, advertisements 
appeared to be an implicit part of the environment promoting the idea that alcohol is an 
inherent and important part of these events. A noticeable difference between alcohol and 
tobacco advertising was observed at the Melbourne Cup Day event where alcohol advertising 
was ubiquitous, but the tobacco stall was black featureless and without any advertising
10
. 
This observation then infers the importance of legislation at an exosystem level. 
Additional exosystem factors highlight town planning that facilitates the creation of 
nightlife areas that are a precinct of clubs, bars, ATMs and restaurants and enable 
accessibility and consumption of alcohol and food. Existing literature (e.g., regarding night-
time economies) underline the importance of local policy in creating such night club districts 
and how these areas impact young people’s substance use (Hobbs et al., 2000; Measham & 
Brain, 2005). 
                                                 
10
 Queensland's tobacco laws (Tobacco and Other Smoking Products Amendment Bill 2004) came into 
effect in December 2005 and restricted how tobacco products can be displayed at retail outlets and 
banned tobacco advertising. For instance, display restrictions included:  
 Only one smoking product display per retail outlet is allowed and mandatory signs must be 
displayed; 
 Smoking product displays can be no more than one square metre; 
 Additional smoking products must be totally covered; 
 Cigarette carton displays are prohibited; 
 Unbranded advertising of smoking products (e.g. 'Cigarettes sold here') is prohibited; and 
 A quit-smoking sign must be displayed at the main point of sale. 
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Media appeared to impact cultural norms and language use. For example, news reports 
coin terms like “toolies”11 and shared language occurs between patrons on social network 
sites and venue marketing (e.g., use of alcohol -related terms like “massive night”). Online 
social networking sites facilitate interrelationships between venues, individuals and their peer 
groups. Venues use these websites to promote themed nights that can incorporate cultural and 
exosystem celebrations (e.g., Oktoberfest, Melbourne Cup Day) and then gain instant 
feedback from patrons’ comments evaluating the night’s success. Women can visit a venue’s 
social network page, upload photos and comment on the “massive night” they had there and 
distribute it among peers. The growing importance of online social networking sites as a form 
of advertising within the alcohol industry was recognised last year by The Alcohol Beverages 
Advertising Committee (The ABAC Scheme, 2011). 
Australian cultural identity (Cusack & Digance, 2009), was represented in the media, 
and marketed to varying degrees to both men and women in drinking establishments. For 
instance, Melbourne Cup media targeted both men and women, appealing to respective 
gender roles with general articles having an overrepresentation of male sports commentators, 
male jockeys, male trainers and male horse owners with women appearing in the article with 
a commentary on the fashion of the day (Franklin, 2010). In contrast, as previously discussed, 
women featured substantially in Melbourne Cup related media through representations of 
fashion (Schluter, 2010; "Too hot to trot - Melbourne Cup race wear 2010," 2010). Within the 
racecourse marketing was observed that further evidenced this appeal to both men and 
women. That is, targeting men there were women in “sexualised” outfits that advertised 
                                                 
11
  Popular Schoolies (or leavers) venues are often attended by people well past school age, 
labelled by the media as toolies. The word is derived from the notation "too old for Schoolies" 
and also the slang expression "tool" meaning idiot. Toolies are a major topic of media scrutiny 
during Schoolies week. (Park, 2011) 
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nightclubs and alcohol observed: “Photo thing = people taking photos of man with Bundy 
girls and photos of man with Electric Playground girls (Lycra pants)” [Observation 4] and 
targeting women the following was observed: “Fashion Marquee has fashion parade – 
predominantly women; Also a ‘women’s area’ has a popular make up/ beauty/ perfume shop 
stall offering women – to be made up.” [Observation 4].  
Such gendered media targeting compared with that of the NRL grand final which was 
aimed more toward the Australian male. This gender targeting was exemplified by a venue’s 
physical environment (e.g., male sports on all TVs, female staff wearing low cut cowgirl tops, 
flyers for masculine entertainment) as it promoted NRL celebration. 
6.4.3 Microsystem Factors 
The most notable influencing factors at the microsystem level were the drinking 
venues themselves and peer groups. Microsystem celebrations (e.g., 18
th
 Birthday, hen’s 
parties) and to a lesser extent, the role of community organisations also influenced women’s 
drinking. Non-government organisations, such as Drug Arm, were present at schoolies with 
psycho-educational material and harm minimisation procedures (e.g., distributing water). 
A drinking venue’s image, marketing promotions, physical environment and security 
appeared to influence patronage and behaviour. Mood lighting, the physical space, 
accessibility of alcohol (e.g., five bars in one nightclub) and the music all created an 
atmosphere that seemed to influence the mood within the venue’s space and these factors 
changed over the course of the evening to create different moods and influenced changes in 
behaviour. For instance, marketing promotions sometimes targeted women in particular: “DJ 
advertises free cocktails at midnight for women.”[Observation 6]; and “Some women 
carrying / with 2 cocktails each – “stocking up” (to get in before happy hour stops)” 
[Observation 1]. The physical environment, such as one club that had five different bars on 
the one floor, allowed easy access to alcohol. Security guards checked that people were of 
legal drinking age and were present to monitor behaviour. This presence was particularly 
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evident on the night of the NRL grand finals: “1 security showing new security male around. 
– Expectation of big night” [Observation 2]; “Security: multiplying: obvious presence (plastic 
glass): well organised & professional have given it a lot thought.” [Observation 2] and 
finally, “As we’re leaving, a group of security guards debriefing.” [Observation 2]. 
Importantly, each venue promoted a particular image, event or entertainment that 
targeted certain ‘types’ of people and tended to cater for one gender more than the other, 
often men. Under the guise of “ladies night”, for instance, venue management pursue female 
clientele by offering them free admission and free/ cheap alcohol and in turn, attracted male 
clientele interested in meeting women. It is interesting to note that although research indicates 
the feminisation of venues, that in some venues this feminisation appears to have taken a 
form that still caters for men. That is, although women are represented more in the public 
drinking spheres compared to previous generations (Graham, Wells, Bernards, & Dennison, 
2010; Kirkby, 1997) and it "is a lot different to the working man’s digs of many years ago 
[Observation 2]”, there seems to still be a subtle, and sometimes not so subtle, targeting of 
male customers. Importantly, the role of increased alcohol consumption and social facilitation 
links with business economics at an exosystem level. 
One of the most noticeable factors that influenced mood and behaviour was music. 
There was a synchronicity between the change of music (e.g., tempo & lyrics) as the event/ 
evening progressed and people became more intoxicated and thus resulted in a change of 
group behaviours and mood. The music changes appeared to be planned with one example 
observed [Observation 1] wherein the disc jockey appeared to change the music too soon and 
did not get people on the dance floor, so returned to the slower background music that he was 
playing for about another thirty minutes. The second time he changed it to a faster beat 
popular song, people flocked to the dance floor. With a change in musical tempo, volume and 
lighting, often people would merge onto a dance floor. People congested on a dance floor 
facilitated a new freedom to interact with strangers and ignite interaction. Dancing at drinking 
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establishments has been seen as part of a courting ritual (Downey, 1994; Grazian, 2007; 
Hendrie, Mannion, & Godfrey, 2009; Muñoz-Laboy, Weinstein, & Parker, 2007). Similarly, 
participants observed in Study 1, appeared to be aware of the potential meeting of a partner or 
mate for the night and attempt to display signals indicating interest or rejection. Displays of 
shared fun contribute to the elevated mood observed in many patrons and are in conjunction 
with heightened states of intoxication.  
Venues have been shown in the research literature to have an impact on alcohol 
consumption and the associated risk behaviours (Chatterton & Hollands, 2002; Hughes et al., 
2011). Hughes and colleagues (2011) argue that environmental factors (e.g., staffing; music, 
crowding, cheap alcohol accessible) in drinking venues increase alcohol consumption and 
alcohol-related harms, and thus interventions at this level are paramount to reducing such risk 
and harms. Security levels send messages of standards of behaviour and is sometimes taken 
into account when young women choose a venue (Armstrong et al., 2010b). 
6.4.3.1 Peer Influence – Risk Aversion or Risk Induction 
Much evidence around peer influence came from observing interactions and 
overhearing conversations with peer groups (e.g., work colleagues or friends). Peers appeared 
to influence women’s attitudes and behaviours about themselves and their relationship with 
alcohol. The observational data suggested peers offered one of two roles: a supportive risk-
averse role; or a risk-inducive role. Risk-aversive roles were observed when peers stopped 
their evening of fun to: sit with someone who had become unwell/ throwing up (likely 
substance-induced); comfort a crying companion; support someone apparently having bad 
reactions to substances; or offer water. The contrasting, risk-inducive role also witnessed was 
when peers tried to influence individuals to continue ‘partying’ when the individuals may 
have needed risk intervention. Examples of conversations overheard included, a woman 
slurring to her friend, “I’m going home”, but the friend pleaded with her to stay out; or when 
a woman finished throwing up in the hotel’s toilet and her friend’s response was, “She’ll be 
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okay. It’s drunkenness. We can handle it. Top night!” At “schoolies”, evidence of the 
importance of this celebration as a rite of passage and the peer reinforcement of norms was 
observed when a young man told a young woman that he had decided not to drink on the last 
night of celebrations. She responded with, “It's the last night. You drink, drink, drink. You 
have to drink. You won't have a night like this again”. Peer reactions signal to an individual 
what is acceptable and desired from a night out with friends. 
Peers also appear to be a point of reference with regard to appearance, dress codes 
and relationship behaviours (social facilitation). The nightclub toilet seems to be a place to 
reassess the night’s proceedings, the feasibility of potential relations with the opposite sex 
and general appearance. Toilet talk (“So you’re not going to talk to that c*** are you?” and 
“Why is everyone so fricking skinny?”) appeared to be an important aspect that occurs in a 
female only space in order to assess women’s behaviour and appearance when out drinking. 
The toilet in a public drinking venue was a space where women could get away from the 
‘intoxicating mood’ in the club, assess their levels of inebriation and consequent behaviours; 
and thus, may be an important physical area of intervention. Similar interventions have 
occurred in Australian casinos to mitigate gambling addiction harms (Australasian Casino 
Association, 2009). 
6.4.4 Psychosocial Factors 
6.4.4.1 Control to Disinhibition 
Research indicates that alcohol can play an important role in reducing inhibitions, and 
that such disinhibition may be a result of the anticipated effects (alcohol expectancies) and 
the pharmacological properties of alcohol (Freeman, Friedman, Bartholow, & Wulfert, 2010; 
Maticka-Tyndale et al., 2003; G. Smith, Toadvine, & Kennedy, 2009). Such research 
describes alcohol being used to increase social disinhibitions, referred to by Freeman and 
colleagues (2010) as diminished concern with self-presentation. The findings from the 
observational study showed evidence of women’s behaviour often changing during the course 
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of the event in a manner akin to enhanced social disinhibitions. A transition occurred from 
appearing composed and in control of their appearance and behaviours; to a relaxing of their 
poise and behaviours. This observation related primarily to composure around the women’s 
appearance and to changes in interpersonal communication wherein women increased their 
physical proximity and touching with others. 
The transition from composed to carefree was seen in all of the observations, but 
possibly most exemplified at the Melbourne Cup observation. In the days preceding the 
Melbourne Cup, newspapers and magazines overtly informed women about what to wear via 
the latest fashion tip and how to behave via Melbourne Cup etiquette (2010; "Raceday 
Etiquette," 2010; Walker, 2009). Etiquette rules included keeping uncomfortable shoes on 
and not becoming intoxicated to the point of throwing up. At the Melbourne Cup event, the 
researchers observed that there was almost a polarisation of adherence to these rules as the 
day progressed and levels of intoxication increased. That is, some women maintained control 
and continued to act in a way befitting the rules of femininity, maintaining composed, whilst 
others ‘relaxed’ their composure throughout the day as disinhibitions appear to override the 
awareness of one’s appearance to become carefree (e.g., walking without shoes, sitting on 
grass). 
The relaxing of social norms pertaining to interpersonal communication such as 
decreasing personal space (E. T. Hall, 1966; Robson, Kimes, Becker, & Evans, 2011) and 
increased touching was observed and may have been representative of alcohol’s role as a 
social facilitator (Eldridge & Roberts, 2008; Sheehan & Ridge, 2001; Wells, Kelly, Golub, 
Grov, & Parsons, 2010). Social facilitation, as discussed below, therefore, appears to be an 
important influence at this level. 
6.4.4.2 Women as Accessible 
Across the observations women and men behaved quite differently. ‘Situational norms 
in a clubbing environment permitted social facilitation; potential intimate encounters and 
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often men approaching women they did not know to engage in conversation. These 
approaches can be met with different attitudes and reactions from the women being 
approached and thus the success of the social interaction being taken a step further varies 
(Armstrong et al., 2010b). Sometimes, (e.g., when a man sat at the same table as the two 
researchers doing the observations and started talking to them), men seemed to ignore the 
verbal and non-verbal communication that signalled disinterest and persisted in trying to talk. 
This finding is consistent with the literature (Snow, Robinson, & McCall, 1991) that 
demonstrates intoxication can interfere with men reading and accepting “cooling out” (p. 
424) messages. 
It was interesting to note that it was not typical for women to approach men and 
highlights the potential sex role norms for courting in Australian culture. Grazian (2007) 
discusses that in nightclub contexts (in the USA) the way in which men pursue women is an 
enactment of masculinity. Furthermore, some men were persistent and overt in their search 
for a mate for the night. The candidate and research assistant were verbally abused because 
they only said hello to a stranger they passed by on the street when he started talking to them. 
Hence, observational data indicated an assumption that women should be accessible and 
available to meet and interact with men approaching them. This suggestion is supported in 
the available literature (Snow et al., 1991) and sometimes leads to a sense of obligation to be 
polite, which could confuse messages and intentions further. Research shows that men often 
operate on the assumption that women are at a club to meet sexual partners and because they 
have been drinking they are promiscuous and sexually available (Abbey, Zawacki, Buck, 
Clinton, & McAuslan, 2001; Snow et al., 1991). 
6.4.4.3 Women as Consumable 
Many female staff in the nightclub and alcohol industry were observed to be dressed 
in a way which fitted with sex-role norms of women dressing in a sexualised manner and 
appeared to be aimed at attracting male customers. For instance, female staff dressed in tight 
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fitting and low cut tops and women advertising nightclubs stood outside the clubs or walked 
around the racecourse on Melbourne Cup day dressed in tight fitting lycra or “erotic” 
costumes. Consistent with the pursuits of pleasure (F. Hutton, 2004; Measham, 2004b) and 
the sexualisation of nightclubs, part of the clubbing culture relies on staff (particularly female 
staff) being attractive and promoting the erotic image of the club (Grazian, 2007). To this 
end, women are part of the consumable product that is the night time economy (see Section 
2.3.2) and helps to mould the image of a particular club. 
6.4.5 Behaviour as a Function of Time and State of Intoxication 
It was evident that during the course of each observation the nightclubs’ and pubs’ 
physical settings (music, entertainment, lighting and security), promotional offers (e.g., happy 
hour) and patronage changed. As time progressed, there was evidence of an increasing 
presence of intoxicated participants taking the form of: exaggerated gestures and movements; 
increase in volume from loud talking and amount of laughter; closer proximity between 
people; more touching; increased occurrences of strangers talking and yelling out to each 
other and more dancing. Toward the end of each observation, evidence of “messy drunks” 
(Armstrong et al., 2010b) occurred with women: crying; struggling to walk unassisted; sitting 
on footpaths looking unwell; behaving aggressively; and being unaware of their appearance 
to the point of sometimes exposing underwear. 
6.4.6 Drinking Differences as a Function of Age 
Pertaining to research question four, it is evident that women’s drinking behaviours 
change, in that older women did not drink in the public sphere to the extent that younger 
women are. The differing normative patterns of women’s drinking as a function of age aligns 
with literature discussing older women’s consumption occurring primarily in the private 
sphere (DeMarinis, Scheffel-Birath, & Hansagi, 2009; Epstein et al., 2007). This ‘private 
consumption’ presents its own set of associated risks with older women having drinking 
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rituals that occur in the privacy of their homes and is a barrier to detection of problematic 
drinking (DeMarinis et al., 2009; Epstein et al., 2007). 
Both implicit and explicit normative influences may have partly resulted in older 
women’s absence in such drinking venues. Implicit normative influences were evident as the 
candidate felt discomfort due to her age as she carried out the observations and a venue 
changed from mixed ages to younger clientele as an evening progressed. Similar sentiments 
were expressed by older women (Armstrong et al., 2010a) where not fitting in at nightclubs 
due to age differences became a reason to change where and how they drank. More explicit 
messages occurred at schoolies where the candidate and research assistant did not fit the 
normative age group. As the night progressed comments by three different groups were 
directed at the researchers including being labelled as “toolies” and being told disdainfully, 
“You must be at least 75!” 
A further contrast between the younger ‘schoolies’ event and the Melbourne Cup 
event where a wider range of ages were acceptable was in the role of community 
organisations. As discussed, at schoolies, this role took on a harm minimisation function. 
However, at the Melbourne Cup event, charities were present in order to receive help by 
requesting financial donations as people exited the event, and thus possibly taking advantage 
of intoxicated people with reduced inhibitions. Furthermore, whilst excessive alcohol 
consumption occurred at both events, the assumption here appears to be that one group of 
people cannot cope with excessive alcohol consumption and another can. Considering the age 
differences, this disparity raises the question of whether the latter have learnt to do so. 
6.4.6.1 Reasons to Party – Cultural Celebrations, Venue promotions & Microsystem 
celebrations 
It was apparent that often reasons to party and therefore reasons to consume alcohol 
occurred on a weekly basis and was supported by all systems of influence. That is, in the 
absence of cultural events (like Christmas, Melbourne Cup etc), venues often marketed 
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special themed nights and also, microsystem celebrations (e.g., birthdays, hen’s parties etc) 
were held in nightclubs. All of which appeared to have traditions, symbols and potentially 
prescribed behaviours attached which involved alcohol consumption. Alcohol consumption 
was a normative behaviour of all celebrations observed. Venue promotions (e.g., themed 
nights, happy hour) targeted patrons of a particular gender or class. So, wine tasting evenings 
may attract middle class women whilst Sinful Saturdays cater for students and backpackers. 
6.4.7 Summary 
Overall, this study based on an observational study and including document analysis 
revealed that influences and complex relationships between cultural, social and psychosocial 
systems help shape women’s alcohol consumption and associated behaviours in public 
alcohol-related contexts. These multiple layered influences are consistent with the BMHD 
(Bronfenbrenner & Morris, 2006). There is evidence that messages pertaining to women, 
their role in society and alcohol are carried from cultural systems through to exosystems, to 
microsystems, and then to influence psychosocial factors occurring within the individual 
woman and her behaviours around alcohol consumption. These systems interrelate and 
constructs within them are multidirectional, as clearly exemplified by the interaction of 
nightclubs, social networking pages, venue marketing and consumer demand. Of primary 
importance, was the absence of older women in such public contexts, so many of the 
conclusions from Study 1 pertain predominantly to younger women (approx. 18 to 30 years). 
Without drawing on literature, the observational method is somewhat inadequate at assessing 
the role of the chronosystem. However, the findings of the study show the importance of 
time, but on a smaller scale than the chronosystem (i.e., during the course of a drinking 
episode) that Bronfenbrenner and Morris (2006) discuss. 
The factors highlighted how women’s alcohol-related behaviours are influenced by 
their immediate environments and people within them. That is, women’s behaviours 
regarding alcohol were informed through a portrayal of alcohol-related norms and values 
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demanding adherence to socially prescribed ways of appearing and behaving in alcohol-
related contexts. Peers influenced and reinforced such alcohol-related norms and values and 
played either a risk-aversive or risk-inducive role. Women were influenced by normative 
behaviours which often seemed to endorse alcohol consumption to a certain level, until social 
disinhibition occurred, wherein a new set of acceptable behaviours were permitted. Hence, in 
such contexts, social facilitation was enhanced by this transition from being “composed to 
carefree”. 
The current findings and literature regarding nightclub culture suggest that women’s 
roles and identity within a clubbing context facilitates beliefs about women as accessible and 
consumable. The situational norms in the clubbing arena also resulted in the occurrence of 
ambiguous forms of communication that allowed the expression of female sexuality, but also 
increased alcohol-related risks. Finally, factors encouraging women to increase alcohol 
consumption were observed which promoted the idea of a “massive” night that helped to 
decrease inhibitions, but also increased risk. 
Study 1’s findings addressed research questions one through to four, but was limited 
by its inability to assess intra-individual influences. It was also unable to assess three 
structures described in Bronfenbrenner’s model (Bronfenbrenner & Morris, 2006): family; 
spousal; and work influences. Similarly, assessment of influences on older women’s drinking 
was also limited by the diminished representation of this cohort in the public drinking arena, 
but, as discussed, represents a finding of the study in that older women’s absence in the 
public drinking arena demonstrates that their drinking behaviours differ from younger 
women’s in this regard. These factors will be explored further in the interviews of Study 2. 
Further limitations of Study 1 include the difficulty in assessing: levels of intoxication, 
attitudes behind the behaviours observed, substances used and how they interacted with 
behaviour. Assumptions regarding levels of intoxication were made that drew upon 
observations of people’s movements, behaviour and speech. As a registered psychologist 
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with knowledge and experience in the area of drug and alcohol, there may have been a 
potentially improved degree of accuracy with which assessments of intoxication were made. 
Finally, whilst the candidate attempted to be aware of possible biases and note as much 
descriptive information as possible during each observation, it is important to note that some 
selective attention was given to observations in order to address the research aims. 
Nevertheless, examples of the attitudes and behaviours noted in the observations from which 
inferences were drawn were noteworthy and/ or prevalent across venues. 
Some of these limitations are addressed in the subsequent studies. The observational 
method was suitable to assess research questions one through to five, and examined cultural, 
social and psychosocial influences on women’s drinking, by observing them in their natural 
setting. However, these questions are re-examined in Study 2, a qualitative study involving 
individual interviews with women, to triangulate findings and gain a greater depth of 
understanding. For instance, constructs difficult to assess (such as the influence of one’s 
work, family influences, and attitudes toward alcohol and drinking) in Study 1 were 
examined in the interviews (Study 2) and were used to inform the development of the survey 
(Study 3). The salient constructs that emerged in Study 1 which were used to inform Study 2 
and Study 3’s materials and concepts are outlined in Table 8 below. 
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Table 8 
Study 1 Constructs Informing the Focus within Study 2 
Themes and Constructs that Inform the Independent Variables in Study 2 
Cultural Influences 
 
Exosystem Influences 
Microsystem Influences 
 
Psychosocial Influences 
Cultural attitudes around women and alcohol; Cultural 
celebrations; Gender roles 
Media; marketing; infrastructure 
Peer influence; Microsystem celebrations 
Drinking contexts/venues; Selection of drinking context 
Social Facilitation; Women as accessible; Women as 
consumable 
Themes and Constructs that Inform the Dependent Variables in Study 2 
Behaviour as a function of time and state of intoxication 
Alcohol consumption and alcohol-related behaviours 
 
Regardless of its limitations, Study 1, with its ethnographic approach, provided rich 
descriptions of numerous influences on women’s drinking in the public sphere across a range 
of contexts. By observing women drinking in public venues and complimenting the findings 
via a document analysis, the study was able to provide a valuable insight into the way women 
engage in a range of drinking behaviours in public drinking venues. The current study 
demonstrates how influences on women’s drinking emanate from a range of levels of varying 
proximity to the individual, from the broadest cultural level through to factors at the 
individual level. These multiple level factors also appear to be interrelated across levels and 
factors, and highlight the complexity of women’s drinking behaviour and the influences upon 
such behaviour. As a result, it would seem prudent to acknowledge this complexity and 
address multiple levels of influence when targeting interventions. 
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Recognising the complex challenge faced by researchers and practitioners of public 
health promotion in their efforts to reduce alcohol related harms, the current findings provide 
important insight into some potentially beneficial directions for future interventions. 
Specifically, the current study provides insight into factors at multiple levels of influence 
which may help to inform the focus of future interventions such as the content of public 
education, advertising initiatives, and public policy. The role of cultural messages, alcohol 
related media and marketing, venue and peer influence may all affect upon women’s drinking 
behaviours and, thus, may represent potential points for future intervention. For instance, 
restrictions (compared with current alcohol industry self-regulation) on alcohol advertising 
may be just one of many foci of intervention. In conjunction, public education could target 
the cultural messages that women are receiving (and differentially those that men are 
receiving (Conroy & de Visser, 2013b)) that promote their alcohol consumption as 
enactments of femininity. Overall, the findings of the current study suggest that in order to 
maximize the effectiveness of future interventions it may be wise to recognise and address 
factors across the many different levels of influence. 
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Chapter 7 Phase 1: Study 2 – Interviews with women aged 18 to 55 years old  
Previous chapters described the rationale underlying this current programme of research and 
the need to examine the different systems of influences on women’s alcohol consumption using a 
mixed methods design. Chapter 6 presented the first study (Study 1 – Observations and document 
analysis) in the inductive phase. This chapter presents Study 2 of the programme of research, which 
examined the influences on women’s drinking as reported by 35 women interviewed by the research 
candidate. It should be noted a manuscript based on this chapter has been submitted for publication in 
a peer reviewed journal. 
7.1 Methods 
7.1.1 Participants 
Ethical approval was obtained from the host university’s Human Research Ethics Committee. 
Semi-structured telephone interviews, of 45 – 70 minutes, were conducted with 35 women (18-55 
years) residing in Australia. A media release was launched to promote the research (e.g., nationwide 
radio and newspaper interviews) and once the participants contacted the researcher (i.e., the research 
candidate) they were sent a participant information sheet. Informed consent was gained once 
participants affirmed that they had read and understood the information sheet. Purposive sampling 
enabled insight into the alcohol-related attitudes and behaviours of different age groups of women 
with a range of alcohol use behaviours (i.e., abstinence through to alcohol dependence). Both 
younger women and older women have elevated risks of alcohol-related harm for different reasons. 
That is, younger women are more likely to engage in binge drinking (acute harm), and older women 
are more likely to be exposed to greater weekly intakes (chronic harm) (AIHW, 2011a; Makela et al., 
2006). The interview data were categorized according to age groups that allowed comparisons 
between cohorts most at risk (18-24; and 35-55) and least at risk (25-34) (ABS, 2009b, 2012a; 
AIWH, 2008) in Australia.  
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7.1.2 Materials and Procedure 
The research candidate conducted all interviews and asked open-ended questions to facilitate 
conversation around the women’s alcohol consumption, and to allow the women to describe their 
experiences with depth and detail (Gibson, 1998). Such questioning also allowed the participants to 
share their perspectives without the interviewer leading the answers (e.g., “Thinking about times 
when you drink alcohol. In your own words, please tell me about those times”). 
Sociodemographic information including occupation, marital status, and number of children 
was collected at the end of the interview to gain an insight into the women involved in the study. The 
Alcohol Use Disorders Identification Test (AUDIT) (Babor et al., 2001; Saunders et al., 1993) was 
also administered at the end of each interview to collect and quantify data on the women’s alcohol 
use. The sociodemographic survey and AUDIT were purposely placed at the end of the interview so 
as to not break rapport with the women at the start of the interviews. At the end of each interview, 
participants were offered a shopping voucher to thank them for their time and their participation. An 
alcohol information sheet which summarised the Australian Guidelines to Reduce Health Risks from 
Drinking Alcohol (NHMRC, 2009) and which provided the contact details for various support 
agencies was also sent. 
The use of telephone interviews increased access to participants from various geographical 
areas and permitted greater anonymity and convenience for the women interviewed. Recruiting 
women from different geographical areas, including both urban and regional areas, increased the 
heterogeneity of the sample. Increasing the heterogeneity of a sample in such a way provides 
evidence that findings are not confined to one particular place (Robinson, 2014) and, thus, helps to 
explore a phenomenon across contexts (Mason, 2006). 
The interviewer’s experience in counselling and active listening communication teaching meant 
that she conducted the interviews with empathy, non-judgement and facilitated open and honest 
communication. The use of such techniques are described as helping to facilitate conversation and 
provide a supportive environment in interviewing (Kvale, 1996; Morse & Field, 1995). Member 
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checking throughout the interviews occurred by: asking for further information when appropriate; 
clarifying complex interview discussions; and reflecting and summarizing the main points back to the 
woman being interviewed. The procedures undertaken to enhance quality and trustworthiness 
(Lincoln & Guba, 1985) are outlined in Appendix I. 
7.1.3 Analysis 
As discussed previously, although an inductive approach is often defined as having no a priori 
knowledge (Merriam, 2002), there is also the perspective that having no a priori knowledge is not 
only impossible or unrealistic but unhelpful (Morse, 1994; Nastasi & Schensul, 2005). Further, it 
would be difficult for research to be truly defined as purely inductive considering a researcher’s need 
to know which gaps in knowledge need to be addressed. Therefore, the current study conceptualised 
inductive in terms guided by Nastasi and Schensul’s (2005, p. 183) “role of theory and knowledge” 
whereby the main aim was to foremost understand women’s drinking from their perspective. 
Although data collection was guided by Bronfenbrenner’s (2006) model, key themes were allowed to 
emerge through a thorough, in-depth exploration not presuming nor excluding any potential factors 
and maintaining an openness to adapt or discard the model if necessary. 
The telephone interviews were audiotaped and subsequently transcribed, by a professional 
transcriber, verbatim. After removing potential identifiers and replacing names with pseudonyms, the 
data were analyzed by coding it into units of meaning within each interview and then across 
interviews. That is, rather than code the transcripts word by word, they were coded as one element or 
segment that had a meaning before continuing to the subsequent meaning in the text. Although the 
BMHD informed the interview questions and functioned as a reminder to be cognizant of influences 
emerging across multiple systems of influence, a thorough, in-depth exploration not presuming nor 
excluding any potential factors allowed key themes to emerge. Peer reviewing occurred after each 
level of coding was completed, as well as times when the women’s meanings were ambiguous. A full 
thematic analysis, as outlined in Braun and Clarke (2006), was conducted to identify key themes, 
cross-referencing between transcripts and recordings throughout the coding process to clarify 
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meanings (e.g., to check for emphasis or tone in a conversation). Comparing units of meaning within 
interviews, across interviews, and across age groups was consistent with the constant comparative 
method (Boeije, 2002; Glaser & Strauss, 1967) and facilitated refinement of the categories into 
higher level themes. Regular peer reviewing (with three other research team members who were 
familiar with the research objectives but were not present during data collection) occurred throughout 
the interviewing process and subsequent analysis. It is believed that saturation occurred after an 
“emergence of regularities” (Lincoln & Guba, 1985, p. 265) was evident. Peer agreement during 
analysis was usually easily reached after discussion and ongoing referral to the transcripts. 
7.2 Findings and Discussion 
7.2.1 Participants 
The 35 participants represented women from three age brackets, 18-24 years old (n = 11), 25-
34 years old (n = 12), and 35- 55 years old (n = 12). A range of alcohol use behaviours was apparent 
with 16 women’s AUDIT results showing non-hazardous drinking; 12 scored in the hazardous or 
harmful range, and 7 indicated alcohol dependence. Interviewing women with such a range of 
reported drinking behaviours, including women who reported high levels of alcohol consumption, 
meant that valuable insights were gained from the full spectrum of women with at-risk drinking 
behaviours as well as those who reportedly drink at low risk levels. It should be noted that as seven 
of the thirty-five participants’ AUDIT scores indicated dependence, that the findings may be skewed 
toward themes or factors that influence such a cohort. However, overall a good range of alcohol use 
behaviours was evident. 
7.2.2 Overview 
Interviewing women about their alcohol-related attitudes and behaviours revealed evidence of 
alcohol consumption being embedded in many facets of Australian life. Specifically, women 
underlined how cultural, social, and psychosocial factors influenced them in terms of their drinking 
behaviours. As discussed above, throughout the interviews and analysis, the researcher remained 
open to any and all themes that emerged from the data and remained open to amending or discarding 
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Bronfenbrenner’s framework (2006). However, evidence was clear that Bronfenbrenner’s framework 
had utility in which to understand the layers of influences that impacted women’s drinking. Key 
themes, present in the interviews, are outlined in Table 9 below and are discussed further in 
subsequent sections of this article. 
Table 9 
Key Themes and Associated Levels and Systems of Influence Arising from the Interviews 
Level and System of Influence Key themes 
Cultural Gender roles 
National identity 
Social Exosystem Infrastructure (e.g., public transport; drinking establishments) 
Legislation 
Microsystem Social Networks (e.g., Peers, Family, Partners, Work colleagues) 
Individual Psychosocial Implicit social acceptance  Awareness 
Identity 
Attitude 
Intention 
Mindfulness  Habit 
Chronosystem Changes in attitudes and behaviours across the life span 
 
7.2.3 Cultural 
Cultural influences, in terms of Australian cultural values and identity were perceived by the 
women as endorsing of alcohol consumption in many contexts. The women interviewed, recognized 
cultural influences on their alcohol consumption as they discussed drinking as being embedded in 
“Australian culture” and that it is part of what it means to be Australian. The women who described 
drinking as “engrained” and “valued” in Australian culture highlighted how implicit drinking 
practices were. Some examples were: “It’s just so engrained in our culture that you always take it for 
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granted that alcohol is involved in celebrations” (Alex35)12 or “I think it’s quite culturally 
engrained.”(Bridget25) and “It’s . . a fun way to celebrate I guess. It’s certainly definitely a part of 
Australian culture. "(Tiffany30) 
Frances35 portrayed the cultural acceptance of drinking with, “I think it’s very normal. . .  It’s 
just the way you go out and have fun.” While Yvonne19 expressed concern about the prevalence of 
alcohol, “[alcohol] is symbolic of fun or this is what society is defining as this is what fun is”. 
Fortuitously, in the sampling, some women had resided temporarily outside of Australia and 
provided rich insights into Australian versus other countries’ cultures. These women reported 
Australia as having a strong drinking culture. “Australia has a strong drinking culture” (Amanda35) 
compared to other countries (Ada21; Alex35; Frances35). The implicit nature of drinking in 
Australian culture was also demonstrated through the terminology used around drinking (such as 
“Cadbury”13, “drunk dial”14) with the assumption that the interviewer, being part of Australian 
culture, would understand such terms. Such use of culturally based terminology, assumes shared 
meanings and understandings and represent culturally prescribed ways of behaving (Geertz, 1973; 
Roche et al., 2008). 
Culturally prescribed femininity and gender roles appeared to influence women’s drinking. The 
women’s accounts revealed attitudes that reflected acceptable ways for women to drink. The women 
                                                 
12
 To maintain confidentiality, but provide a sense of the accounts and experiences of the women 
interviewed, pseudonyms have been used with each quote or direct portrayal. The number at the end 
of the pseudonym is the woman’s real age. 
13
 “Cadbury” is a label given to a person who is easily affected by alcohol. It is based on the Cadbury 
'glass and a half' of milk slogan, implying that it “only” takes the person a glass and a half to get 
drunk. ("Urban Dictionary,") 
14
 Drunk dial refers to occasions when a person phones, SMS messages or uses social media whilst 
under the influence of alcohol. 
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referred to “lady-like” ways of drinking or judgments around how “her attitude to drinking is quite 
boy-ish." They also described how they were given messages that outlined acceptable drinking 
behaviours that did not impinge on femininity and respectability. One woman recalled, “...mum 
saying to me because I’d bought a pint of cider once when I was 19 ‘oh it’s so unfeminine to have a 
pint!’”(Alex35) These findings are comparable to previous research which has highlighted the 
relationship between substance use and femininity (Lindsay, 2006; Lyons, 2009). 
Changing roles within a woman’s life, such as a change in marital status or becoming a mother 
was reported to affect a woman’s alcohol consumption. Consumption could also be affected 
indirectly if a woman’s female peers had a role change. For instance, Tiffany30 described how her 
drinking venue was determined by whether or not her friends have children, so drinking at home is 
more likely if her friends have children. Another woman described how her drinking was impacted 
by her sister having a baby, “I spend a fair bit of time with my sister who has children so I'm not 
always drinking.”Mandy28. These findings highlight the importance of gender roles for both the 
individual woman as well as important others around her. 
Gender role changes were highlighted further in discussions around differences between the 
women’s alcohol-related attitudes and behaviours compared with their mother’s. The women 
reported that changing roles and social norms for the previous generation was partly responsible for 
these differences. These findings are comparable to research highlighting the relationship between 
substance use and gender roles (Bergmark, 2004; Lyons & Willott, 2008; Virokannas, 2011). 
7.2.4 Social 
7.2.4.1 Exosystem 
Narratives around infrastructure (e.g., transport options, proximity of drinking venues) and 
legislation emerged wherein a relationship between infrastructure and legislation was evident. The 
prohibitive effect of drink driving legislation influenced venue choice so that drinking without the 
need to drive was sought after (e.g., at home or a venue within walking distance or with available 
public transport). Reduced public transport options could affect their consumption by “forcing” them 
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to drink at home. In contrast, when venues were more accessible, drinking in public venues could 
occur. One woman described how her consumption has recently increased because . . . “We are now 
living quite close [to venues] . . . and it’s not having to, we used to have to get trains into the 
city.”(Tiffany30)  A further example summed up the importance of infrastructure’s influence on her 
drinking with: 
"Yeah I think also too to be quite honest my environment has really changed. If I still 
lived in the city I think I’d still be drinking more than because I live in the country. I 
really do because the cost of taxis and stuff is just so prohibitive. When I lived in the 
city you know it was much easier to get around you know so yeah. I think that, you 
know, it’s been a lot of environmental changes. . .”(Ivy54) 
Drink driving legislation also tended to curb consumption when a woman was the designated 
driver. One woman (Eve23) discussed times when she was the designated driver, “If. . . they need a 
designated driver then I will usually offer to be that but that’s about the only time that I physically 
make the decision right even though I want to I'm not going to [drink].” Such findings are consistent 
with research showing an association between legislation and accessibility to alcohol, and indicate a 
potential source of intervention to reduce risk through public policy and legislation (Chatterton & 
Hollands, 2002; Room et al., 2005). If a woman was not the designated driver then the result was 
quite different, “I’ll have not have driven so I’ll be fine to keep drinking.” (Laura 27) 
When asked about potential media and alcohol marketing influences, primarily, the women 
believed that television shows and books were more likely than alcohol advertising to affect their 
attitudes and alcohol consumption. However, one woman explained that the advertisements did not 
make her want to go out and buy it immediately but “if I see an ad for something that I think might 
taste good I’ll think about that the next time I go to buy some [alcohol]”(Eve23). Also, Katie21 
responded, “This is going to make me sound like I'm obsessed with Pina Coladas but.... “Yeah it’s 
like if it’s a picture of that or something I’ll be like oh yeah they’re really yum. So I think that’s 
really as far as it goes”. Whilst, there is some debate on the effects of alcohol advertising (Cui, 2000; 
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Ringold, 1995), there is some evidence to suggest gendered effects of advertising (Jernigan et al., 
2004), which may be influencing the way in which women are drinking. The interesting contrast 
between the effects of alcohol advertising (Gallego-Moya et al., 2014; Karakos, 2014) with the 
women’s denial of such influence suggests the implicit nature of such mechanisms (Lau-Barraco, 
2009; Pop & Iorga, 2012; Shin & Kim, 2011). For instance, the Third Person Effect (Davison, 1983) 
puts forward the argument that people tend to believe that marketing messages have a greater impact 
upon others compared with themselves, even though such messages can affect one’s own behaviour 
(Shin & Kim, 2011). 
7.2.4.2 Microsystem 
Social networks in a woman’s immediate environment (e.g., peers, partners, family, and work 
colleagues) were important in that they conveyed messages regarding acceptable drinking 
behaviours. The level of these factors was consistent with Bronfenbrenner’s microsystem 
(Bronfenbrenner & Morris, 2006). Microsystem influences were readily described and seemed the 
most prevalent for the women and thus, were considered by the women as being important in that 
they directly affected alcohol-related attitudes and behaviours. There appeared to be little consistency 
as to which groups (i.e., peers compared with family or work colleagues) would encourage or 
discourage consumption. The women perceived some family members’ messages as consistent with a 
need to decrease drinking whereas others felt the opposite influence from family members. For 
instance, one woman (Eve23) told how her father and sister label her as a “nana15” because she does 
not match their higher levels of drinking. The influence of work colleagues was also discussed. 
Rochelle29 talked about how her drinking changes depending on where she is working, “When I 
worked in Melbourne there were some really social drinkers and I would certainly drink a lot more 
with them on a Friday night, go out and have a social drink. Whereas in the job I'm in now, no one 
                                                 
15
 Nana refers to a grandmother figure and so, in this context, presumably one that is too conservative 
to drink alcohol. It appears to be an Australian colloquial term that is not recorded in any dictionaries. 
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actually goes out for a drink after work.  I do get influenced by work colleagues but of course certain, 
if I'm with a partying sort of company, a company that I guess promotes that.”  Similarly, Rose34 
highlighted work colleagues expectations when she stated, “Mainly colleagues would have said, ‘Oh 
you can have one can’t you?’ and in the later stages of pregnancy or breast feeding I’d say, ‘Yeah I 
can have one’ and I’ve had one.”  
All of the women viewed expectations to drink in socially prescribed situations (e.g., partying, 
celebrations, weekends) coming from many groups in their microsystem. Sometimes the messages 
could be explicit as Toni18 reflected upon discussions with her peers, “If you say ‘I'm not drinking’, 
they’re like, ‘Oh! Why not? You have to drink!’ They’ll encourage you to drink.” “It just becomes a 
part of what they expect so everybody else joins in". Even though such expectations seemed mostly 
readily accepted among the women, some felt pressured, rather than willing, to conform. They 
described how transgressions from prescribed drinking behaviours were often met with negative 
consequences. For instance, despite not liking alcohol one woman (Mandy28) drank to avoid labels 
previously given by family that she was “uptight” for not drinking. 
Mandy28:  I guess I don’t really enjoy drinking. I don’t think it really helps with anything.  
Interviewer:  If you don’t enjoy drinking, why do you drink?? 
Mandy28:  Just to fit in. Or maybe it’s an attempt to relax, an attempt to try and get out of my 
mind a little bit, but it doesn’t work. 
 
Life events (e.g., job change, getting a partner) could lead to changes in social networks and 
their influence on drinking behaviours. Changing partners, peer groups or jobs were reported to alter 
drinking behaviours. These findings are consistent with literature regarding direct social influences 
on drinking behaviours (Conroy & de Visser, 2013b). Campaigns promoting awareness of the 
potential impact of such changes might underline possible preventative measures to risky drinking 
behaviours. 
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7.2.5 Individual - Psychosocial 
Within the individual, Awareness, Identity and Attitudes seemed to influence the women’s 
alcohol-related intentions and behaviours. Cultural and social acceptance of alcohol in the women’s 
lives meant that they displayed various levels of awareness regarding influences and risks around 
alcohol consumption. In line with “the normalization of substance use” theory (Measham & Shiner, 
2009), the women’s accounts showed how alcohol consumption could be reaffirmed and 
unquestioned in many contexts, and is often considered as a part of normal adult development and 
socialization. Additionally, to varying degrees women identified with their drinking behaviours, 
ranging from “not much of a drinker” to “a drinker”. It was evident that identifying with being a 
drinker affected on their attitudes and drinking behaviours. The women reported a range of intentions 
around alcohol and strategies that incorporated mindfulness. These themes are discussed in detail 
below. 
7.2.5.1 Implicit Social Acceptance versus Awareness 
Demonstrating a spectrum of awareness, the women perceived alcohol consumption as: an 
unquestioned ‘natural’ part of life; through to an expectation in many contexts, but still an 
individual’s choice; through to being a source of frustration because it is so prevalent. Two of the 
women in their thirties expressed attitudes that typified the implicit social acceptance of drinking. For 
instance, “[Drinking was] a big part of life. It’s very normal. It’s just the way you go out and have 
fun.” (Frances35) and “We don’t put much thought into it. It’s just a subconscious habitual thing that 
we do.” (Ruby39). Awareness around alcohol consumption could remain low if a woman’s drinking 
was similar to the social networks in her microsystem as it often went unquestioned among peers. For 
instance, one 30 year old woman highlighted how drinking did not need to be questioned as it was 
simply that she “knows how to have fun” (Tiffany30). Her tone and the way in which she described 
experimenting with different ways of drinking so that it would not inflame her allergies showed an 
unquestioning accommodation of alcohol despite suffering alcohol-related allergies. 
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In contrast, certain life experiences could be the catalyst that made drinking a “conscious” 
decision, rather than one being taken for granted. For instance, having a parent who drank 
excessively, the onset of alcohol-related health side effects, or change of partner, were all conveyed 
as raising awareness around alcohol consumption. Disparities between a woman’s drinking and her 
social environment could facilitate an adjustment of alcohol-related attitudes and behaviours, and 
raise awareness regarding alcohol consumption. Such increases in awareness could lead to frustration 
about the prevalence of alcohol consumption in her environment. These shifts in attitude from 
drinking as an implicit part of life to one of awareness of consequences and conscious decisions 
around drinking often resulted in a change in drinking behaviours. For instance, one woman 
described a shift in her attitude “It wasn’t necessarily that I enjoyed it or anything like that, it was just 
a need to fit in with everybody else. But as I’ve grown up and realised that I don’t...if I don’t like it 
why am I doing it?” (Elouise30) 
7.2.5.2 Identity 
Participants usually identified themselves, and labelled others, along the lines of being a 
“drinker” or “not a drinker”. Additional associations and labels existed that highlighted the 
relationship between alcohol and ‘fun’. That is, the need to drink was related to having or being fun 
and was accompanied by labels such as “party girl” or in contrast, “nana” (Eve23). The women 
described being both the subject, (e.g., Mandy28’s sisters call her the “the straighty of the family”), 
and the executor (e.g., Tiffany30 labelled her sister as “a stick in the mud”), of alcohol-related labels. 
The degree to which the women identified with drinking seemed related to their attitudes toward 
drinking and drunkenness and also influenced their perceptions of others’ drinking. Their attitudes 
also shaped their definitions of “a drinker”. For instance, Erin25 defined her father and partner as 
“not much of a drinker” even though they “drink most afternoons”. Her qualification of them not 
being ‘drinkers’ was based on them not having more than three beers per night, based on her own 
drinking identity as a point of reference. Notably, her AUDIT score indicated alcohol dependence. 
Identity has been shown to play an important role in addictive behaviours (Lindgren et al., 2012; 
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Young, 2011) and current findings might be underpinned by concepts of self-identity, social identity 
and normative influence (Fekadu & Kraft, 2001; Terry, Hogg, & White, 1999). 
7.2.5.3 Attitude 
It was evident that the women had definite attitudes relating to the advantages and 
disadvantages of drinking, and drunkenness, as well as attitudes around limiting consumption.  These 
attitudes could potentially change over a lifetime. 
7.2.5.3.1  Advantages and disadvantages of drinking 
Advantages and disadvantages toward drinking and drunkenness varied between individuals 
and were often based on past experiences with alcohol. For example, the disinbitory effect that 
reduces awareness of one’s social interactions was seen by many as an advantage. However, others 
perceived this effect as a disadvantage. Such findings are substantiated by previous research that 
discusses men’s ambivalence toward alcohol and how that alters their motives for drinking (de Visser 
& Smith, 2007b). One woman’s (Mia21) desire to “really let loose” contrasted with another’s 
(Erin25) view that, “It’s not a nice feeling to feel out of control.” 
Increased awareness around drinking could alter perceived advantages and disadvantages of 
drinking. For instance, after one woman (Erin25) met her partner her awareness increased and she 
started to view alcohol differently. Her interview data were littered with comparisons of pre-
awareness attitudes that viewed alcohol very positively to post-awareness attitudes wherein she 
became more aware of the negative consequences of consumption. 
Tolerance levels emerged as a notable influence on attitudes, especially with regard to 
whether women viewed alcohol consumption positively or negatively. Some women depicted 
conscious efforts to find a cut-off point as a way of attaining a positive drinking experience rather 
than one that resulted in hazardous side effects (e.g., loss of control; hangovers). The women who 
struggled to find such a cut-off point reported more frequent negative consequences and perceived 
more disadvantages. Hence, pursuits of individual cut-off points to counteract barriers to drinking 
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were evident. Previous research has discussed the relationship between self-control, letting loose and 
harm reduction (Ettorre, 2004). 
7.2.5.3.2  Accommodating alcohol 
When describing influences, the women alluded to aspects which both facilitated their drinking 
as well as barriers to drinking. Weight gain, allergies, harmful health effects of alcohol (e.g., 
hangovers; effects on breastmilk), safety risks, financial issues, and social disapproval were all 
mentioned as undesirable effects of alcohol. In the presence of barriers to drinking (e.g., health 
effects, financial cost) women sometimes found a way to accommodate alcohol. For one 25 year old 
woman, alcohol interfered with weight loss and allergies, but rather than ceasing or limiting her 
consumption, she chose low calorie, allergen-free alcohol. She identified appropriate drinks by 
getting “… a bottle and have a few drinks and if I feel bad the next day, you know more bad than just 
hung over, I’ll probably not drink that anymore.”(Bridget25) 
Accommodating alcohol was also depicted through the women’s descriptions of the trial and 
error of finding the cut-off point, as well as how they pursued early age drinking, in spite of not 
liking the taste of alcohol. One account exemplified alcohol accommodation, “I got sick of feeling 
embarrassed for being really drunk, so I really tried hard to work out where that point was and not to 
go over it.”(Lisa34) In the face of adversity, some women appeared largely reluctant to limit their 
consumption, instead choosing to pursue drinking to gain perceived advantages. 
I think it’s a little bit like my insides understands. I will definitely reach a point 
some evenings where I’ll... reach a point where I will just not feel like, I kind of 
almost feel sick, but kind of at that point where I'm you know, not actually going 
to be physically sick but if I keep drinking I might.  So I switch to water at that 
point.(Laura27) 
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7.2.5.3.3  Affective attitude 
It was evident that some of the women sought the effects of alcohol, especially with regard to 
the disinhibitory, relaxant, and anxiolytic effects. As outlined below, a substantial, yet somewhat 
complicated relationship between alcohol, social anxiety, and being in control of one’s behaviour, 
was evident in the findings. 
7.2.5.3.4  Social facilitation and confidence 
Social facilitation refers to drinking to improve one’s communication with others (M. S. 
Goldman et al., 1999). It was perceived by the women largely as advantageous and often cited as a 
reason to drink. One woman described how her anxiety in social situations was one of the strongest 
influences on increased consumption as alcohol offered “Dutch courage”(Lisa34) and enabled her 
social anxiety to be diminished. Similar effects of alcohol were sought as women stressed, “It breaks 
down barriers, especially with people like me who find it very hard to mix. Alcohol helps a lot.” 
(Ada31) and “[I needed] social courage because I was shy and I think alcohol helped 
enormously.”(Alex35) 
A pattern emerged across the women’s responses which showed relationships between alcohol, 
social facilitation and confidence. In many drinking contexts, the extent to which people were known 
to the woman could affect the amount a woman drank. Overall, the findings revealed that the women 
interviewed tended to align with one of the typologies outlined in Table 10. 
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Table 10 
Three types of Drinkers - Relationship between Quantity of Alcohol Consumed and Familiarity of the 
Group 
 
Strangers / Less familiar people Friends / People know well 
Type 1 Increase consumption 
Alcohol helps with confidence 
Decrease consumption 
No need to boost confidence 
Type 2 Decrease consumption Increase consumption 
 Do not trust people so drink less Can relax and have a few drinks 
Type 3 
 
Constant consumption 
Constant amount of alcohol consumed regardless of who is around. 
 
Referring to Table 10, Type 1 women reported drinking at increased rates if in a social context 
where they did not know the people very well (Toni18, Mandy28, Ada31, Lisa34). In contrast, Type 
2 women drank less around people that they did not know well because they did not trust them or 
wanted to stay “in control”(Eve23). However, if they were in company that they knew and trusted 
then they could relax and drink more. Type 3 women often described steady drinking patterns (e.g., 
abstinence, weekend drinking habits) and seemed less impacted by who was in their surroundings 
(Katie21, Erin25). 
7.2.5.3.5  Being in control or “letting loose” as a question of comfort or anxiety 
Discussions around drinking often highlighted the women’s levels of comfort or anxiety around 
“letting loose”. Some women viewed “letting loose” as advantageous. Others emphasised the 
importance of respectability, “You don’t want to make a mess of yourself and I don’t particularly 
want to throw up in public.”(April18) Attitudes toward being “out of control” ranged from totally 
unacceptable (April18), to just part of the drinking experience as long as it is appropriate to the 
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context (Erin25, Ada31). Similarly, Ettorre (2004) describe gendered substance use that takes into 
consideration self-control and respectability. 
7.2.5.3.6  Attitude toward drunkenness 
Attitudes toward drunkenness appeared to relate to the women’s intentions and planning around 
drinking behaviour and parallelled the literature around “controlled loss of control” (Measham & 
Brain, 2005) and “determined drunkenness” (Measham & Brain, 2005). Positive attitudes related to 
being drunk and having fun, but not getting too “messy” or emotional (Tony18yo, Ada31yo). One 
woman’s narrative had a large focus on “respectability”, “You have to not lose yourself and still 
present yourself as a respectable person (April18)." In contrast, another woman expressed, “I do like 
the feeling of being drunk. I like feeling stupid in those kind of situations."(Laura27) Such polarity in 
attitude toward alcohol is exemplified in de Visser and Smith’s (2007b) examination of how men can 
have ambivalent attitudes toward alcohol, wherein they wish to experience the positive effects of 
drinking without the negative ones. De Visser and Smith also discuss how sometimes, the conscious 
intention to drink to have fun sometimes slips into a more habitual drinking pattern. The current 
findings regarding women’s intentions are discussed in the next section. 
7.2.5.4 Intention 
7.2.5.4.1   A continuum from Abstaining to “Getting drunk” 
A continuum of alcohol-related intentions was evident in the women’s accounts. They ranged 
from intentions to: not drink through to intentions to get drunk. Within this range, women expressed 
intentions to limit alcohol, depending on the situation with varying degrees of readiness. For instance, 
“I always knew what my intention was. Whether it was just to relax or whether I definitely wanted to 
have a few and let loose.”(Eve23) Clear intentions meant planning was often evident to ensure that 
the intended behaviour was enacted “If I know beforehand I’ll drink, I’ll crash the night. I take my 
toothbrush and stuff. I'm more likely to drink if I want to.”(Katie21) or "It’s kind of planned and 
doesn’t just happen."(Ada31) Often the younger women described intentions to “let loose” and 
planned increased consumption by keeping costs low and accessing ‘happy hours’ or more affordable 
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venues. These findings paralleled with Measham and Brain’s (2005) determined drunkenness, 
wherein strategies are employed to facilitate getting drunk. 
The women reported changes as they got older where the “intention” became about 
socializing and relaxing, rather than getting drunk. However, sometimes the intention to limit 
consumption went astray as habits took over and they got unintentionally drunk. In some instances, 
women reported becoming distracted by the social context and only recognizing that they were 
intoxicated when they stood up. Comparing intentions to get drunk and accounts of such incidental 
drunkenness, highlighted differences between intentions and behaviours (e.g., less pursuit of cheap 
alcohol) leading up to the intoxication. In contrast to “determined drunkenness” (Measham & Brain, 
2005), incidental drunkenness was described by women who did not intentionally set out to get drunk 
but lacked mindfulness around their consumption and indicators of intoxication. “I’ve never had to 
count my drinks, but now it will be an accidental drunkenness. So without even knowing it I’ll end 
up drunk.”(Erin25) The following quote conceptualised incidental drunkenness as,  
You can have a glass of wine and think oh I feel fine and then you have another, and 
then you have another and then you think oh I'm fine. And then you kind of.....realise 
you’re drunk but you kind of don’t realise it until the next day.(Alex35) 
The concept of Incidental Drunkenness suggests consumption of alcohol in a habitual way, 
wherein the effects are only realised subsequently.   
7.2.5.5 The Continuum from Mindfulness to Habit 
To limit consumption, most of the women described the need to be mindful. Mindfulness was 
used if a woman intended to have only one or two drinks, or if she aimed to limit the degree of 
inebriation to a particular cut-off point. Some women used techniques learnt from past experience 
(e.g., watching the time or counting drinks) to maintain awareness around the current drinking 
experience and prevent them from slipping into habitual, less controlled, drinking. Two descriptions 
of mindfulness included, “The gradual feeling of getting drunker and drunker. I'm aware of each 
stage and I can stop it whenever I feel like it.”(Lisa34) and “I don’t want to get to the point where I 
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start feeling depressed. I'm conscious of my intake. As much as I want another wine, I'm not having 
more than two glasses in the evening.”(Rochelle29) Previous research has shown relationships 
between mindfulness, acting with awareness, attentional biases and alcohol misuse (Bodenlos, 
Noonan, & Wells, 2013; Garland, Boettiger, Gaylord, Chanon, & Howard, 2012). 
7.2.6 Chronosystem 
7.2.6.1 Changes within a Lifetime 
The above levels of influence depict a snapshot in time. Across each of the levels there was 
also evidence of the chronosystem; or the changes which occur across time. Changes occurring 
across a woman’s life span, such as meeting a partner, moving town, work changes, or having 
children, were reported as contributing to subsequent changes in exposure to different alcohol-related 
influences. Most of the women readily reported stage of life influences that affected alcohol-related 
attitudes and behaviour (e.g., where and how much alcohol was drunk). Such stage of life or role 
changes could lead to a change in responsibility and/or affect a woman’s view of femininity. One 
woman reminisced (Eve23yo) about being single and “attractive to the opposite sex I guess every 
female when they go out wants to put a stamp on it…” and another reported changing her values and 
behaviours with her transition from being a single woman to her role as a mother (Elouise30yo). 
Chronosystem influences are epitomized by the role transition from single woman to mother. Alcohol 
no longer plays the role of a social facilitator in a nightclub to enable meeting a partner, but is used 
for relaxation in an environment suitable for children (usually the home). Finally, some women 
mentioned maturation, drinking experience and increased knowledge of cut-off points that reduced 
perceived disadvantages associated with drinking. 
7.3 Conclusion 
The interviews with the women in this study have provided an understanding of key factors 
impacting on their drinking across age cohorts and across multiple systems of influence. These 
findings reflected the complexity of factors that affect women’s decisions regarding alcohol 
consumption and provide valuable knowledge on foci to target interventions to reduce risky drinking 
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behaviours. Our findings underlined how cultural, social (exosystem and microsystem), psychosocial 
and chronosystem factors influenced women in terms of their drinking behaviours and provided 
support for the BMHD (Bronfenbrenner & Morris, 2006). 
It was at the most proximal levels (i.e., microsystem and psychosocial) that key influences 
readily emerged as the most direct and obvious influences for the women. Yet these proximal 
influences are all embedded in a larger social and cultural context that largely supports alcohol 
consumption and has an impact on women’s drinking. Such findings are consistent with 
Bronfenbrenner’s Model in that individuals have a direct relationship, and are actively engaged, with 
factors at a microsystem level even though these factors are themselves a function of the more distal 
or indirect influences (2006). 
Additional support for Bronfenbrenner’s framework (2006) was the extent to which factors 
were interrelated within and across levels. Two such examples of these multidirectional influences 
were: the interrelationship between the chronosystem and the other systems (across levels); and 
between an individual’s social networks (microsystem) and her drinking identity and attitudes 
(psychosocial). Unlike previous studies which focus mainly on younger women’s drinking (Griffin et 
al., 2010; Leyshon, 2008; Lindsay, 2006; Livingston et al., 2012) or from one level of influence 
influence (e.g. cultural or intra-individual; Fielder et al., 2009; Glindemann et al., 2007; Gullo et al., 
2010; Hughes et al., 2011; Sheehan & Ridge, 2001), in this current study the influences on women’s 
drinking across age groups were highlighted and thus offered a more comprehensive examination 
which took into account the different levels of influence. Figure 11 represents an overview of the 
findings and is followed by a discussion of the main themes and their interrelationships. 
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Figure 11. Model of Influences on women’s drinking 
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Although the most obvious influences identified by the women in this study were at the 
microsystem and psychosocial levels, evidence of more distal influences demonstrated a need to 
focus interventions at multiple systems of influence. Particularly, the implicit social acceptance of 
alcohol in Australian culture appeared to influence women’s awareness around drinking, wherein it 
was portrayed as valued and unquestioned in many contexts. Targeting interventions at multiple 
systems of influence on a health behaviour using multiple strategies could maximize the efficacy of 
such interventions (Boman, Bohlin, Eklöf, Forsander, & Törner, 2015; Cooley, Pedersen, & 
Mainsbridge, 2014; Van Horne et al., 2009).  
As represented in Figure 11, the women’s awareness regarding drinking appeared to filter 
their responses to alcohol. For instance, the cultural acceptance of socially prescribed alcohol 
consumption might go unquestioned unless a life experience raises awareness around the place of 
alcohol in a woman’s life. Until that time, women might continue to: perceive alcohol in a more 
positive light; perceive others’ expectations to drink as normal; identify with drinking behaviours; 
and accommodate alcohol in their lives. To raise awareness around the many influences on drinking 
that are present in a woman’s life could enable women to question the role that alcohol has in their 
lives. Such awareness, as demonstrated by the women interviewed who had higher levels of 
awareness, could allow women to see drinking as a choice rather than an expectation and therefore 
possibly lessen the impact of social expectations to drink. One such example might be raising public 
awareness that barriers to consuming alcohol do not need accommodating (e.g., younger women do 
not need to learn to like the taste of alcohol but can rather opt out of drinking it). However, it is 
important to note in light of other findings within this study, that the social pressures on women to 
choose not to drink would be another barrier. Pressure on young people in particular to consume 
alcohol can be substantial as they can feel isolated in drinking situations and experience peer scrutiny 
if they choose to not drink (Conroy & de Visser, 2013a). Conroy and de Visser, (2013a) describe 
how, under peer scrutiny, young people’s experience of peer pressure can lead to having to 
consciously decide whether to come out as a non-drinker or provide excuses. 
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The identification of a relationship between alcohol, confidence and social facilitation, 
brought to light the role of social anxiety and importance of familiarity in a woman’s social context. 
Consistent with Ham and Garcia’s review (2010), social skills training could possibly reduce reliance 
on alcohol for social facilitation in such contexts. However, further research is needed to examine the 
complexity of this relationship and how it impacts women’s alcohol-related risks. 
Although existing research addresses risks associated with “determined drunkenness” 
(Measham & Brain, 2005), less is known about the type of drunkenness that is framed in this chapter 
as incidental drunkenness. Compared with “determined drunkenness”, differences in intentions and 
behaviours leading to incidental drunkenness are evident. Public awareness around incidental 
drunkenness could highlight that even in the absence of intentions to get drunk, accidental 
intoxication might still have its own set of risks. Even though further research is needed in this area, 
it would seem appropriate that a shift in intervention might be needed to align with the drinker’s 
intentions. That is, differing interventions or messages are needed dependent on whether the intention 
is to get drunk, determined drunkenness, compared with not getting drunk but accidently doing so, 
incidental drunkenness. Strategies might be as simple as having more prevalent visual cues in a 
woman’s drinking surroundings that reinstate mindfulness. Visual cues (e.g., drink coasters, posters) 
could facilitate awareness around levels of inebriation or outline self-identified disadvantages of 
getting drunk or provide strategies (e.g., drinking water) to reduce drunkenness. Some women 
already described these natural points of intervention where they could regain mindfulness and 
employ strategies to reduce risks of further consumption. Greater awareness regarding incidental 
drunkenness and its associated risks could increase the implementation of such strategies and reduce 
risks. 
Our findings highlighted the importance of changing exposure to alcohol-related influences that 
occurred across the lifespan. Life choices made (e.g., job transition; move) could alter a woman’s 
attitudes and awareness around alcohol consumption and thus, ultimately her alcohol-related 
behaviours. The two main alcohol-related influences affected by life events were changes in: social 
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contexts and normative influences (microsystem factor psychosocial) and the responsibility that 
came with a life event or role change (e.g., motherhood). Considering the latter, women might 
possibly have a different trajectory of drinking than men because of cultural influences or gender 
roles. Maturation in terms of drinking experience and finding the cut-off point appeared to also be a 
contributing factor. 
7.4 Limitations and Future Research 
Future research can build on these findings to be incorporated into targeted interventions. 
Based on the current findings, interventions focussed at microsystem and psychosocial levels might 
have the greatest impact. However, to focus exclusively at these levels would be limiting the 
potential effectiveness of any interventions because the findings also highlight that a woman’s 
drinking is a complex behaviour resulting from multiple systems of influence. Although this 
exploration of women’s drinking from a macroscopic perspective encompasses multiple systems of 
influence, more specific areas have been identified that call for increased focus leading to targeted 
interventions. There might be value in future research endeavors further exploring the relationship 
between infrastructure, public policy, legislation and alcohol-related harm prevention. Furthermore, it 
is evident that effective strategies to minimize incidental drunkenness could assist those women less 
likely to pursue determined drunkenness (Measham & Brain, 2005), but more likely to find 
themselves drunk. Finally, the women’s accounts in this article emphasize the need for increased 
public awareness around prevention and early intervention to counteract the implicit nature of alcohol 
consumption in Australian culture that can lead to increased risks across the life span. 
7.5 Refocussing the Lens from Broader Influences to the Individual’s Psychosocial System 
The observational study (Chapter 6) and interviews (current chapter) comprised Phase 1, 
the qualitative phase of the research. The approach of Phase 1 provided a focus on multiple systems 
of influence on women’s drinking that ranged from the macroscopic cultural level through to the 
intra-individual psychosocial factors. Implicit social acceptance of alcohol and social network 
influence were found to be important influences in the wider context of women’s drinking, much of 
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which flows through to be represented in the women’s attitudes and beliefs. However, the interview 
data (Study 2) highlighted that, from the women’s perspectives, proximal factors were more evident 
than the distal factors. This finding is in line with Bronfenbrenner’s framework (2006) and the need 
to consider interventions targeted at multiple systems of influence. However, aligning with, and 
informed by the findings from Phase 1, the inductive phase, it was apparent that the focus of Phase 2 
needed to be at the individual level. 
The interview findings highlighted several themes that potentially aligned with the TPB 
(Ajzen, 1991) and that warranted further investigation. For instance, the women’s attitudes regarding 
the advantages and disadvantages of drinking were consistent with behavioural beliefs regarding 
drinking outcomes. Table 11, below, outlines some of the alignments between Phase 1 findings and 
the TPB which were considered prior to the decision to apply the TPB. Hence, Phase 1 findings and 
subsequent application of the TPB in Phase 2 meant that the examination of women’s alcohol 
consumption had refocussed on the psychosocial level. The following chapters (8, 9 and 10) 
document Study 3, presenting the survey methods, the extended TPB analysis and the critical beliefs 
analysis, respectively. 
Table 11 
Alignment of Study 2 Findings with Theory of Planned Behaviour Constructs 
Interview finding Potential TPB alignment prior to Phase 2 
Attitudes – Advantages and Disadvantages Behavioural beliefs – Costs/ Benefits 
Accommodating alcohol Interaction between Intention and Barriers 
Affective attitude Behavioural beliefs – Costs/Benefits 
Attitudes toward drunkenness  
– How women control their drinking 
 
PBC 
Influence of social networks from microsystem Subjective norms and Normative beliefs 
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Chapter 8 - Phase 2 - Study 3 Methods 
8.1 Introduction 
This chapter documents the methods of Study 3 in the programme of research; the quantitative 
prospective design survey investigating the predictive utility of the TPB (Ajzen, 1991) in explaining 
intentions to, and subsequent engagement in, women’s drink/drinking behaviours. It builds upon the 
previous chapters that outline the importance of focussing on the psychosocial influences on 
women’s drinking. The survey in Study 3 lead to two sets of analyses to answer the distinct research 
questions presented in Chapter 4. The first analysis (see Chapter 9) measured the predictive utility of 
an extended TPB (Ajzen, 1991), including the additional constructs of awareness and self-identity, on 
women’s intentions to, and subsequent engagement in, drink/drinking. The second analysis, (see 
Chapter 10) assessed the predictive utility of the beliefs underlining the standard constructs (i.e., 
behavioural beliefs, normative beliefs and control beliefs) in women’s intention to, and subsequent 
engagement in, drink/drinking alcohol. It should be noted that manuscripts based on Chapters 9 and 
10 have been submitted for consideration for publication in peer reviewed journals. 
8.2 Study 3 Methods 
8.2.1 Procedure 
Ethical approval was obtained prior to commencement of the study. All participants were provided 
with an information sheet and submission of the questionnaire was deemed as consent. Participant 
recruitment was initiated by a media release (e.g., nationwide radio and newspaper interviews) and 
through subsequent snowballing. Additionally, there was recruitment of first year students at a large 
Australian university. The main aim of the recruitment strategies used was to survey the most 
representative sample and thus a broad array of online and offline recruitment strategies were 
undertaken (e.g., university emails, social media, women’s groups by phone and email, leaflet 
distribution to women’s support groups, shopping centre visits, university lectures, school social 
media, plus a media release via radio and print news). A link on the university website allowed 
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women recruited from the media coverage easy access to the survey. The research candidate invited 
women living in Australia, regardless of how much they did or did not drink to participate.  
Dissemination of online questionnaires was via social networking sites (e.g., Twitter™, 
Facebook™), email lists and websites resulted in a sample of 1049 women. Hard copy questionnaires 
were provided to women who requested them and resulted in responses from 20 women.
 16
 To ensure 
a large and representative sample, 1000 women were targeted for recruitment. Power analysis via G 
Power (Erdfelder, Buchner, & Lang, 2009) for multiple regressions with up to 10 predictors showed 
that an N of 1000 had more than adequate power for the intended analyses. Hence, the targeted 
sample size of 1000 provided both a high level of power for the analyses performed and a high level 
of external validity through a large and representative sample. 
The aim of this study, in response to research questions 4 and 5 (Outlined in Chapter 4) was to 
survey the full spectrum of women in terms of those who did not drink to those who drank heavily, in 
order to examine a broad range of alcohol-related beliefs and intentions and behaviours. The three 
inclusion criteria were being female, aged 18 and above, and currently living in Australia. 
8.2.2 - Participants 
The main questionnaire was completed by 1069 women, of which 845 (79%) also completed 
the follow up questionnaire assessing their self-reported engagement in low risk, frequent and binge 
drinking. Ages ranged from18 to 87 years (M = 35, SD = 13.7), 28% had high school certificates, 
16.1% trade certificates; 31.5% undergraduate degrees and 24.4% postgraduate degrees. The 
participants identified with the following ethnic descents: Caucasian (86%); Asian (4%) ; Aboriginal 
and/or Torres Strait Islander origin (2%); Latin American (0.4%); Middle Eastern (0.2%); African 
(0.1%); other (6%) and 1.3% of participants did not answer. 
The AUDIT (Saunders et al., 1993), showed a range of alcohol use behaviours (N = 1058, 
Cronbach’s α = .80). Using an adjusted cut-off of 7 (Babor et al., 2001; Caviness et al., 2009) results 
showed 61.6% (n = 652) of women scored in the low risk category; 30.6% (n = 324) as hazardous 
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drinking; 4.6% (n = 48) as harmful and 3.2% (n = 34) indicated alcohol dependence at baseline. 
Eleven women did not complete the AUDIT at baseline, but were still included as part of the overall 
study wherein the sample size equalled 1069. Of the 845 women who completed the follow up 
survey, 837 completed the AUDIT and fell into the following categories: 63% (n = 527) scored low 
risk; 30.5% (n = 255) scored hazardous; 4.1% (n = 34) as harmful; and 2.5% (n = 21) indicating 
alcohol dependence. 
8.2.3 Materials and Measures 
Sociodemographic information (e.g. age, income and education level), the AUDIT (Saunders et 
al., 1993) and scales assessing the factors associated with the three distinct behaviours (i.e., low risk 
drinking, binge drinking and frequent drinking), were included in the main questionnaire, with the 
follow-up questionnaire asking participants to report the amount and frequency of their drinking (See 
Appendix J & K for an example of the main and follow-up questionnaires, respectively). The 
behaviours were: low risk drinking defined as drinking one or two drinks occasionally; frequent 
drinking defined as drinking 6 or more days in the one week; and binge drinking defined as drinking 
5 or more standard alcoholic drinks on any one occasion. A standard drink guide was included in 
both questionnaires to aid assessment of drinking behaviours. Sections 8.2.3.1 and 8.2.3.2 outline the 
operationalising of the variables that were incorporated in the main questionnaire and the follow-up 
questionnaire. The questionnaire was piloted on five women ranging in ages from 35 years to 77 
years old. 
8.2.3.1 Main Questionnaire: Assessing Intentions to Drink (Stage 1). 
Questions assessing intentions to drink, TPB constructs and the associated underlying critical 
beliefs, were based on the standard TPB self-report format (Ajzen, 2002, 2012; Fishbein & Ajzen, 
2010). “Constructing a theory of planned behavior questionnaire”, (Ajzen, 2012) presents strategies, 
principles and examples pertaining to the development of a questionnaire to test the TPB and its 
constructs. Consistent with convention regarding TPB questionnaire design, the questions developed 
all adhered to Ajzen’s (2012) TACT principle. That is, the target behaviour is defined in terms of the 
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elements of target, action, context and time. For example: the target element is ‘drinking on 6 or 
more days in a typical week’ (i.e., frequent drinking) or ‘drinking 5 or more drinks on any one 
occasion’ (binge drinking); the action element is the drinking; ‘in the next 2 weeks’ is the Time; and 
‘in a typical week’ is the context. Further to this TACT principle, Ajzen (2012) discusses the need for 
compatibility between predictors and outcomes (e.g., the current study’s measure of attitude, 
subjective norm, PBC and intention is directly related to the target behaviour using the same TACT 
elements) and the need for specificity (e.g., using three discrete measures of drinking and not just 
drinking in general). The beliefs items were informed by Phase 1 of the project and developed in 
accordance with Ajzen’s (2012) questionnaire construction guidelines. 
All items were scored on 7-point Likert scales to increase sensitivity to the question (Allen & 
Seaman, 2007) and in accordance with Ajzen (2012). The intentions scales ranged from “1 - strongly 
disagree” to “7 – strongly agree” and pertained to each of the targeted behaviours. For each 
behaviour, five items measured intention (e.g.,  “Do you agree that in the next 2 weeks… it is likely 
that I will engage in drinking on 6 or more days in a typical week?”). For each of the drinking 
behaviours assessed, attitude, subjective norm, PBC and intention were assessed. The additional 
predictors assessed were self-identity and awareness
17
. Unless otherwise stated, all items were scored 
on a 7-point likert scale ranging from “1 - strongly disagree” to “7 – strongly agree”. Table 13 
(Chapter 9) presents the means, standard deviations and cronbach’s alpha for each of the scales. 
8.2.3.1.1  Attitude 
Attitudes toward low risk drinking, frequent drinking and binge drinking were each measured with 
a 6-item seven-point semantic differential (Osgood & Luria, 1954) scale.  For example, “I think 
drinking 6 or more days per week (e.g., a glass or two of wine a night) would be . . . 1 Unpleasant to 
7 Pleasant.”  
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 Component Factor Analyses were conducted to assess the convergent and discriminant validity of 
the measures. 
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8.2.3.1.2  Subjective norm 
Three items measured subjective norm for each of the behaviours (e.g., “Thinking about drinking 
5 or more standard drinks on one occasion. . . Most people who are important to me would approve 
of me drinking 5 or more drinks on any one occasion.”) 
8.2.3.1.3  PBC 
Five items per behaviour measured PBC (e.g., “Thinking about drinking 6 or more days per week 
(e.g., a glass or two of wine most nights) . . . I have complete control over whether or not I drink 6 or 
more days per week.”) 
8.2.3.1.4  Awareness 
The awareness scale was a novel scale that drew upon Phase 1 of the research project. The current 
study conceptualized awareness as the extent to which women were conscious of the way in which 
they consumed alcohol and therefore, the extent to which engaging in a drinking episode was a 
thought-out conscious decision. Five items were developed to measure this construct based on the 
available literature (e.g. ref) and the responses of the women in study 2.  An exploratory Principle 
Components Analysis indicated that the items represented a single factor with three of the items 
showing strong factor loadings (above .5): “Drinking alcohol is such a natural part of my life that I 
hardly think about it.” (reversed); “In certain situations, I don’t really think about it, but just assume 
that I am going to have an alcoholic drink.” (reversed); and “Every single time I have a drink it is a 
very thought-out conscious decision.” The average of these three items was used as a measure of 
awareness.  The alpha reliability of these three items was moderately high (alpha = .64). 
8.2.3.1.5  Self-Identity 
The self-identity scale was a novel scale that drew upon Phase 1 of the research project as well as 
existing research, which conceptualizes self-identity in terms of the self being perceived in relation to 
a particular behaviour or identifying with particular roles (Gardner, de Bruijn, & Lally, 2012; 
Lindgren et al., 2013; Terry et al., 1999). Four items based on the concepts and previous measures of 
self-identity (Rise, Sheeran, & Hukkelberg, 2010; Sparks & Shepherd, 1992) measured the women’s 
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identification with being a drinker were developed to measure this construct based on the available 
literature (e.g. (Rise, Sheeran, & Hukkelberg, 2010; Sparks & Shepherd, 1992) and the responses of 
the women in Study 2.  An exploratory Principle Components Analysis indicated that the items 
represented a single factor with all of the items showing strong factor loadings (above .5).The 
average of these four items was used as a measure of self-identity. The alpha reliability of these items 
items was high (alpha = .80). They included:  “I think of myself as a drinker.”; “I am the type of 
person who enjoys a drink.”  “I am the type of person who doesn’t mind getting a bit drunk.” and “I 
think of myself as fun because I have a few drinks.” 
8.2.3.1.6  Normative beliefs 
Five items measured normative beliefs, with normative referents including one’s partner, family, 
friends and professional/work colleagues. The fifth item stated, “Having concerned family members 
or friends would stop me from drinking.” 
8.2.3.1.7  Behavioural beliefs 
Asking participants, “How likely is it that the following would occur as a result of you drinking 
alcohol?” 16 items (8 benefits and 8 costs) measured behavioural beliefs. (e.g., “Having a drink 
containing alcohol would. . . ‘Help me to talk with others’ [benefit] or ‘Make me sick in the short 
term’ [cost].”) 
8.2.3.1.8  Control beliefs 
Providing the context, “How likely is it that the following would STOP you from drinking 
alcohol?” participants were asked 12 items to assess barriers to drinking (e.g., “The following factors 
would stop me from drinking …Being pregnant or breastfeeding.”). With the precursor “How likely 
is it that the following would INCREASE the possibility of you drinking alcohol?” 13 items assessed 
facilitators of drinking (e.g., “The following would increase the chances of me drinking...If it was my 
birthday.”) 
8.2.3.2 Follow-up Questionnaire: Assessing engagement in behaviours (Stage 2) 
Two weeks after Stage 1 was conducted participants were asked to report their drinking 
behaviour over the interim period from the Stage 1 main survey. The two week follow-up was 
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considered the most appropriate timeframe. Two weeks provided sufficient time to capture possible 
variations in behaviour, but not so much that recollection of drinking episodes would be unreliable. 
Participants were asked to report the quantity of alcohol they had consumed, “In the last 2 weeks if 
you drank alcohol, how many standard alcoholic drinks did you have on a typical drinking 
occasion?” which assessed the amount that they drank and allowed assessment of low risk drinking. 
Consistent with the NHMRC’s (2009) guideline to reduce long term alcohol-related risks, the cut off 
for low risk drinking was no more than 2 standard drinks per day. 
Frequency of drinking was assessed by asking participants “In the last 2 weeks, on how many 
days did you have a drink containing alcohol?” The frequent drinking cut off was drinking on 12 or 
more days within the 14 days, which was relative to if a participant drank on 6 or more days in the 
one week. The cut-off was determined taking into consideration the recommendation that one should 
have two alcohol-free days per week (ICAP, 2010). The Australian guidelines removed the 
recommendation to have two alcohol-free days in one week when the guidelines changed in 2009 
(NHMRC, 2009). However, the cut-off for frequent drinking in the current study was operationalised 
as such because of previous guidelines and as other countries’ guidelines (e.g., Germany, Poland) 
maintain this recommendation (ICAP, 2010; NHMRC, 2009). 
Finally, consistent with the main survey’s assessment of binge drinking, participants were asked to 
select “Never, Once, Twice, 3 times, 4 times or 5 or more times in response to the question, “In the 
last 2 weeks how often did you have 5 or more standards drinks on any one occasion?” These cut-
offs are in line with the Australian health guideline that recommends having no more than 4 standard 
drinks on any one occasion to reduce risk on a single occasion (NHMRC, 2009). Participants who 
selected once or more were classified as having engaged in binge drinking. This question allowed an 
examination of the extent to which the women were engaging in binge drinking. Differences on key 
variables between respondents who only completed the main questionnaire compared with those who 
completed the final questionnaire were assessed via T-tests (presented in Table 12 below). 
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Table 12 
Differences between Main Questionnaire Respondents and Follow-Up Respondents 
Variable Main Questionnaire 
Only                            
n = 222 
Both Main and Follow-
Up Questionnaire          
n =845 
  
 M SD M SD t-test p value 
Age 34.48 14.35 34.57 13.53 0.086 .932 
Income 4.42 2.12 4.70 2.16 1.728 .084 
Education 3.42 1.15 3.55 1.14 1.443 .149 
AUDIT 7.55 5.89 6.53 5.13 -2.355 .019 
D
ri
n
k
in
g
 
In
te
n
ti
o
n
s 
Low Risk 4.47 1.51 4.53 1.46 0.538 .591 
Frequent 2.09 1.25 1.97 1.20 -1.249 .212 
Binge 3.00 1.47 2.75 1.48 -2.222 .026 
*** p < .001 Two-tailed test  N = 1067 
Note: M = Mean; SD = Standard Deviation. Income and education were measured as ordinal 
variables (measured on a scale from $0 per week to more than $3001 per week, and from Primary 
school to University – postgraduate degree, respectively).The median income bracket was 
$AUD1201-1600/week ($AUD62 401 – 62 400 per annum) and the median education level was 
women with an university undergraduate degree. All other variables (except for age) were measured 
on a 7 point likert scale.  
8.2.4 Drinking Behaviours – The Outcome Variables 
Frequent drinking, as well as low risk and binge drinking, was included in Study 3 for a 
number of reasons. Firstly, research indicates that the amount, frequency and duration of alcohol 
consumed, should be considered when measuring the effects and risks of alcohol consumption 
(Gunzerath et al., 2004; NHMRC, 2009). Secondly, Australian guidelines indicate long term risks 
associated with high frequency of drinking and the need to examine frequency as well as quantities of 
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consumption (NHMRC, 2009). Finally, differing patterns of alcohol use according to age and gender 
(Makela et al., 2006), and the assertion that there is a “narrow window of safe drinking for women” 
(Nolen-Hoeksema, 2004, p. 1000) substantiate the need to capture these varying drinking behaviours. 
Examination of the extended TPB (Chapter 9) was measured against the two risky drinking 
behaviours; namely, frequent drinking and binge drinking. Examination of the critical beliefs 
underlying the standard TPB constructs included assessment of low risk drinking, as well as frequent 
and binge. The critical beliefs analysis (as presented in Chapter 10) sought to compare underlying 
beliefs between the three drinking behaviours. Hence, whilst the extended TPB analysis allowed 
prediction of risky drinking, the critical beliefs analysis facilitated exploration of the women’s 
general beliefs around alcohol consumption and how they differed across a range of drinking 
behaviours. 
8.2.5 – Concluding Remarks  
This chapter, Chapter 8, has provided details of the methods used in Study 3, the quantitative 
survey. From the survey data, two sets of analyses were performed. These analyses allowed 
examination of the predictive utility of an extended TPB (Chapter 9) and the underlying critical 
beliefs (Chapter 10) on women’s drinking. These analyses are presented in the following chapters. 
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Chapter 9 – The Predictive Utility of an Extended TPB 
9.1 Introduction 
The previous chapter (Chapter 8) detailed the methods of Study 3 (the survey). This current 
chapter, Chapter 9, presents the analysis focussed on research questions 4 and 5 (See Chapter 4). The 
sub-questions for this current analysis were: 1. To what extent do subjective norms, attitudes and 
PBC predict women’s intentions to consume alcohol in harmful ways?; 2.To what extent do women’s 
PBC and intentions to frequent drink and binge drink predict engagement in these drinking 
behaviours?; 3. Are there additional psychosocial predictors of women’s drinking explaining 
variance over and above the standard TPB constructs?; and 4. To what extent do all of these 
constructs (i.e., TPB variables, sociodemographic variables, awareness and self-identity) also directly 
predict engagement in these risky drinking behaviours? 
Past behaviour is taken to be a consistent strong predictor of current behaviour (Conner, 
Norman & Bell., 2002; Dean et al., 2012). Consistent with many TPB papers the current study 
examined only the influence of predictors on current behaviour (Gardner et al., 2012; Hamilton & 
White, 2008; Hamilton & Schmidt, 2014). The TPB variables have been described previously, in 
Chapters 2 and 8. Section 9.2, below, discusses the additional variables examined in the current 
analysis. 
9.2 Rationale for Inclusion of the Additional Variables 
As previously discussed, Phase 2 was built upon the findings of Phase 1. Hence, the selection 
of the additional variables extending the TPB was informed by the prominence of these variables in 
Phase 1, together with extant research evidence regarding the predictive and explanatory value of 
these additional variables. This section (Section 9.2) discusses the additional variables. 
9.2.1 Awareness versus Implicit behaviour 
Study 2 (the interviews) highlighted how women varied in their awareness of their alcohol 
consumption, ranging from drinking being an unquestioned implicit behaviour to being a more 
deliberate conscious choice that took into consideration the effects of alcohol relevant to that 
Chapter 9 – Predictive Utility of an Extended TPB  165 
 
individual. This finding is consistent with a number of similar constructs found in the addictive 
behaviours literature (Fernandez, Wood, Stein, & Rossi, 2010; Ostafin, Marlatt, & Greenwald, 2008) 
that discuss awareness (in contrast to automaticity or implicit cognitions) as an important component 
of addictive behaviour and impulse control. These perspectives often outline automatic mental 
processes that underpin certain behaviours (Ostafin & Marlatt, 2008). 
Behaviours, like drinking alcohol, may start out as a conscious decision involving awareness, 
but can become automatic and implicit (Bargh, 1994; Ostafin & Marlatt, 2008). Dual process models 
of addiction (Wiers et al., 2007) suggest a tension between automatic and controlled cognitive 
processes, wherein the more conscious controlled cognitions reduce addictive behaviours. Further, 
awareness may also reduce risky drinking by way of interrupting impulsive behavioural tendencies 
such as those found in addictive behaviours (MacKillop, Mattson, Anderson Mackillop, Castelda, & 
Donovick, 2007). The current study conceptualized awareness as the extent to which women were 
conscious of the way in which they consumed alcohol and therefore, the extent to which engaging in 
a drinking episode was a thought-out conscious decision. 
9.2.2 Self-identity 
There is considerable literature that espouses the importance of self-identity with regards to 
addictive behaviours (Gardner et al., 2012; Lindgren et al., 2013; Rise et al., 2010; Sparks & 
Shepherd, 1992). Existing research highlights the importance of self-identity with regard to drinking 
behaviours and interventions to reduce risky drinking (Gardner et al., 2012). Drinking identity (e.g., 
“drinker” compared with “non-drinker”) has been found to be a strong and reliable predictor of 
drinking behaviours (Gardner et al., 2012; Lindgren et al., 2013). Additionally, self-identity has been 
used in a number of studies utilising an extended TPB that support its use in models of addictive 
behaviours (Gardner et al., 2012). Self-identity has been conceptualized in terms of the self being 
perceived in relation to a particular behaviour or identifying with particular roles (Gardner et al., 
2012; Lindgren et al., 2013; Terry et al., 1999). Hagger et al. (2007) found that self-identity 
contributed unique variance to the standard TPB constructs, but did not significantly predict 
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intentions or behaviour directly (i.e., self-identity indirectly influenced intentions). In contrast, 
Conner et al. (1999) found that self-identifying as a drinker explained intentions to drink, over and 
above the TPB constructs. 
9.2.3 Sociodemographic variables 
The TPB predicts that sociodemographic variables will be subsumed by the TPB constructs 
(Ajzen, 1991). However, in light of research that indicates a number of important sociodemographic 
predictors of women’s drinking behaviours (Lindsay, 2006; Measham & Ostergaard, 2009), the 
sociodemographic variables of age, education level and income were included in the current analysis 
by way of controlling for their potential effects. 
9.3 The Aims of the Extended TPB Analysis 
To further understand women’s drinking, an extended TPB model was used to examine frequent 
drinking (i.e., drinking alcohol on six or more days in a week) and binge drinking (i.e., drinking five 
or more standard drinks on any one occasion). Stage 1 of the research examined the predictive utility 
of the TPB variables (attitude, subjective norm and PBC) on intentions to engage in frequent drinking 
and binge drinking. Stage 2, conducted two weeks post Stage 1, examined self-reported engagement 
in frequent and binge drinking as a function of the TPB constructs of intention and PBC. 
Consistent with the TPB, it was expected that for each of the drinking behaviours, more positive 
attitudes toward the behaviour and increased perceptions of approval by important others would be 
associated with stronger intentions to engage in such drinking behaviours (i.e., frequent and binge). 
Whilst contrary to research and theory that expects a positive relationship between PBC and intention 
(Ajzen, 1991), this current study predicted that reduced PBC would be associated with stronger 
intentions to engage in alcohol consumption. This is consistent with a number of TPB applications 
especially with regard to drinking behaviours (Conner et al., 1999; Servo, 2008). Moreover, it was 
expected that the extended variables of awareness and self-identity are separate to and would explain 
additional variance in the drinking behaviours over and above the standard TPB constructs. 
Specifically, it was expected that a decreased level of awareness regarding one’s drinking would be 
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associated with greater intentions to drink and the greater the extent to which women identified as 
drinkers, the greater their intentions to consume alcohol. 
9.4 Method – The Variables for this Analysis 
As discussed in Chapter 8, for each of the relevant drinking behaviours the main questionnaire 
measured the following constructs pertaining to the examination of the extended TPB model: 
attitude, subjective norm, PBC, and intention. Awareness and self-identity were also measured. 
Pertaining to this analysis, self-reported frequency and engagement in drinking 5 or more standard 
drinks on any one occasion was assessed in the follow-up questionnaire in order to measure 
engagement in frequent and binge drinking, respectively. Further details of the methods used in 
Study 3, on which this analysis is based, are presented in Chapter 8. 
9.5 Results 
9.5.1 Preliminary analysis 
Prior to conducting the regression analyses, items were recoded so that high scores consistently 
reflected stronger agreement. Mean scale totals were calculated, with items being reversed where 
appropriate, and reliability analyses performed (Cronbach’s alpha). Table 13 shows the inter-item 
reliability (Cronbach’s alpha) for the scales were acceptable (i.e., all above .59). In the process of 
data cleaning, cases with missing data were inspected for potential patterns that may indicate a bias, 
of which none existed. Missing data were primarily from those participants who did not complete all 
questions toward the end of the questionnaire, of which there was no point that participants regularly 
stopped at. Cases with substantial missing data were removed. Outliers were removed in the initial 
data cleaning. During the regression analyses, missing data were excluded listwise and so sample 
sizes in the analyses may be slightly different.
18
 
                                                 
18
 t tests were conducted to determine if there were any significant differences between participants 
who completed the follow-up questionnaire compared to those who did not.  Results confirmed no 
significant difference in scores for age, t (1067) = .086, p = .932 nor for income, t (1053) = 1.728, p = 
.084. 
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Bivariate correlations were used to check the relationships between variables, with no evidence of 
multicollinearity found. All correlations were below .75 All tolerance values were greater than .10 
(Lowest were .491, .538, and .424, for low risk, frequent and binge drinking respectively) and 
variance inflation factors less than 10 (Highest were 2.035, 1.857, 2.359 for low risk, frequent and 
binge drinking respectively). All assumptions of regression as outlined in Tabachnick and Fiddell 
(2001) were met. 
9.5.2 Descriptive analysis 
Means, standard deviations and Cronbach’s alphas for the variables are presented in Tables 13 and 
14. Bivariate correlations are presented in Appendix L. The tables show that each of the TPB 
variables for frequent drinking and binge drinking are significantly correlated (p< .001) with each 
other. All were positively correlated with intention with the exception of PBC which was negatively 
correlated with intention. 
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Table 13 
Means, standard deviations and alpha coefficients for variables used in Stage 1 (Hierarchical 
regressions)   N = 1069  
           Variable M SD α 
F
re
q
u
en
t 
1. Intention – Frequent 2.00 1.21 .83 
2. Attitude – Frequent 2.94 1.24 .84 
3. Subjective Norm - Frequent 2.09 1.18 .81 
4. PBC – Frequent 6.48 0.86 .82 
B
in
g
e 
5. Intention – Binge 2.80 1.48 .87 
6. Attitude – Binge 3.50 1.40 .89 
7. Subjective Norm  - Binge 2.71 1.47 .83 
8. PBC- Binge 6.15 1.09 .87 
 9. Age 34.55 13.70 n/a 
 10. Education 3.52 1.14 n/a 
 11. Income  4.64 2.16 n/a 
 12. Awareness 4.39 1.37 .64 
 13. Self-Identity 3.92 1.41 .80 
Note: M = Mean; SD = Standard Deviation. Income and education were measured as ordinal 
variables (measured on a scale from $0 per week to more than $3001 per week, and from Primary 
school to University – postgraduate degree, respectively). The median income bracket was 
$AUD1201-1600/week ($AUD62 401 – 62 400 per annum) and the median education level was 
women with an university undergraduate degree. All other variables (except for age) were measured 
on a 7 point likert scale.  
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Table 14 
Means and standard deviations for the variables used in Stage 2 (Logistic regression) 
N = 845 
  
 
Variable  M SD 
F
re
q
u
en
t 
1. Intentions 1.97 1.20 
2. PBC 6.51 0.82 
3. Attitude 2.97 1.27 
4. Subjective Norms 2.06 1.16 
 
    
B
in
g
e 
5. Intentions 2.75 1.48 
6. PBC 6.19 1.06 
7. Attitude 3.47 1.40 
8. Subjective Norms 2.66 1.45 
 
9. Age 34.57 13.53 
10. Education 3.55 1.14 
11. Income 4.70 2.16 
 
12. Awareness 4.41 1.37 
13. Self-Identity 3.90 1.43 
Note: M = Mean; SD = Standard Deviation. Income and education were measured as ordinal 
variables (measured on a scale from $0 per week to more than $3001 per week, and from Primary 
school to University – postgraduate degree, respectively). The median income bracket was 
$AUD1201-1600/week ($AUD62 401 – 62 400 per annum) and the median education level was 
women with a university undergraduate degree. All other variables (except for age) were measured 
on a 7 point likert scale.  
 
9.5.3 Stage 1 - Hierarchical multiple regression examining intentions to drink alcohol 
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Hierarchical multiple regressions were conducted to measure the predictive ability of the 
standard TPB constructs and extended variables on women’s intentions to drink alcohol. In 
accordance with assessing the predictive utility of the TPB on its own, the standard TPB variables 
were entered into Step 1, additional variables were entered into Step 2, with the sociodemographic 
variables controlled for at Step 3.
19
 The decision to enter the demographics in the final step of the 
regression allows testing of the TPB’s assertion that the model should subsume the demographics 
(Ajzen, 1991; O'Hara, Harker, Raciti, & Harker, 2008)
20
. Thus the regression order allows testing of 
the predictive utility of the TPB and to check if any demographic variable explains additional 
variance over and above the standard TPB constructs. This assertion was of particular interest in the 
current study considering existing research that shows different drinking behaviours for women as a 
function of their age (ABS, 2009b, 2012a; Makela et al., 2006).  
9.5.3.1 Frequent drinking – Intentions to drink six or more days in a week 
Examining intentions to engage in frequent episodes of drinking, Table 15 shows that the standard 
TPB variables (Step 1) accounted for a significant 38.1% of the variance, R
2
 =.381, F(3, 1025) = 
209.97, p < .001. The extended variables added a significant 1.4% at step 2, ΔR2 = .014, F(2,1023) = 
11.78, p < .001, whilst the sociodemographic variables entered into step 3 added a further significant 
1.5% of the variance, ΔR2 = .015, F(3,1020) = 8.83, p < .001. The overall model was significant, 
explaining 41% (40.5% adjusted) of the variance in intentions, F(8, 1028) = 88.56, p < .001. All three 
TPB constructs (attitude, subjective norm, and PBC), as well as age and awareness, were 
significantly associated with intentions to drink on six or more days in a week in the final step of the 
model. Whilst awareness was able to add significant variance with a negative relationship with 
intentions, self-identity approached, but did not achieve statistical significance at p = .011. 
                                                 
19
 Due to the large sample size, it was deemed appropriate to assess significance at a more stringent 
alpha level of .01 
20
 As a check, the regression was also run with demographics first with little difference in the results 
found. 
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9.5.3.2 Binge drinking – Intentions to drink five or more drinks on any one occasion 
As shown in Table 15, the standard TPB variables were significantly associated with intentions to 
binge drink accounting for a significant 51.5% of the variance, R
2
 =.515, F(3, 1030) = 365.01,  p < 
.001. Inclusion of the extended variables at step 2 accounted for a further significant 2.6% of the 
variance, ΔR2 = .026, F(2,1028) = 29.62, p < .001. An additional significant 2.6% of the variance 
was explained by the sociodemographic variables entered into step 3, ΔR2 =.026, F(3, 1025) = 20.58, 
p < .001. With the overall model being significant and explaining 56.8% (56.4% adjusted) of the 
variance in intentions, F(8, 1033) = 168.28, p < .001, at the final step of the model, all TPB variables, 
age, income, awareness and self-identity emerged as significant predictors of intentions to binge 
drink. 
  
Table 15 
Hierarchical multiple regression results predicting intentions to drinks – Frequent drinking and Binge drinking 
  Frequent Drinking      N = 1029  Binge             N = 1034 
Variable   R
2 
Change β sr2   R2 Change β sr2 
S
te
p
 1
 
Attitudes 
  
 .270*** .057 
  
 .497*** .162 
Subjective Norms 
  
 .132*** .013 
  
 .164*** .019 
PBC 
  
-.418*** .159 
  
-.229*** .045 
 
  38.1%***       51.5%***     
S
te
p
 2
 
Attitudes 
  
 .255*** .042 
  
 .381*** .071 
Subjective Norms 
  
 .128*** .013 
  
 .158*** .018 
PBC 
  
-.415*** .154 
  
-.176*** .024 
Awareness 
  
-.148*** .012 
  
-.038 .001 
Self-Identity 
  
-.127*** .009 
  
 .193*** .016 
  
 
1.4%*** 
   
2.6%*** 
  
S
te
p
 3
 
Attitudes  
 
.240*** .037  
 
.325*** .048 
Subjective Norms 
  
 .122*** .012 
  
 .133*** .012 
PBC 
  
-.399*** .140 
  
-.163*** .021 
Awareness 
  
-.132*** .009 
  
-.080** .004 
Self-Identity 
  
-.084 .004 
  
 .202*** .017 
Age 
  
 .127*** .012 
  
-.111*** .009 
Education Level 
  
 .002 .000 
  
-.041 .001 
Income 
  
 .006 .000 
  
-.076** .005 
  
 
1.5%***     
 
2.6%***     
  
Total Variance  41%***      56.7%***     
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*** p < .001      ** p < .01 
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9.5.4 Stage 2 - Logistic regression examining self-reported engagement in the 
behaviour 
Logistic regressions were conducted to primarily examine the influence of intentions and PBC on 
actual engagement in high frequency drinking or binge drinking behaviours. Of the 845 women who 
participated in the follow up questionnaire, 51 engaged in frequent drinking, so six or more days in 
the one week (794 did not frequent drink), and 271 women engaged in binge drinking, so consuming 
five or more standard drinks on any one occasion (574 did not binge drink).To control for the 
variables that are not expected to have a direct influence on behaviour, attitude, subjective norm, 
awareness and self-identity were entered at step one of the regression. Intentions and PBC were 
entered at step 2 with the demographic variables entered in the final step. Assessed in the follow-up 
questionnaire, the behavioural outcomes were dichotomous, being coded as 0 (not engaged in) and 1 
(engaged in), where 1 was the target outcome category. The models were statistically significant for 
both drinking behaviours (See Tables 16 and 17). The model predicting frequent drinking explained 
21.8-59.9% (Cox & Snell R
2
 = .218; Nagelkerke R
2
 = .599) of the variance, χ2 (9, N = 817) = 201.38, 
p< .001. Results showed that age and intention to drink six or more days in a week was significantly 
(p<.01) associated with this self-reported engagement in this behaviour. Finally, after all variables 
were entered, intention and self-identity were significant predictors of actual engagement in binge 
drinking, χ2 (9, N = 822) = 318.70, p< .001, with between 32.1-44.9% (Cox & Snell R2 = .321; 
Nagelkerke R
2
 = .449) of the variance explained.
21
  
  
                                                 
21
 Moderation effects of age were checked and the relationships were consistent across age categories. 
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Table 16 
Logistic regression predicting the probability of engaging in Frequent Drinking 
   Frequent Drinking        N= 840 
 Variable 
B SE Wald Exp(B) [95%CI] 
S
te
p
 1
 
Attitude .44 .23 3.63 1.55 [.99, 2.45] 
Subjective Norm .12 .19 .37 1.12 [.77, 1.64] 
Awareness -.26 .22 1.34 .78 [.50, 1.19] 
Self-Identity .18 .23 .64 1.20 [.77, 1.88] 
S
te
p
 2
 Intentions 1.02 .19 29.89*** 2.77 [1.92, 4.00] 
PBC -.41 .20 4.40   .66 [.45, .97] 
S
te
p
 3
 
Age .05 .02 7.32** 1.05 [1.01, 1.09] 
Education .26 ,20 1.69 1.30 [.88, 1.93] 
Income -.15 .11 1.67 .86 [.69, 1.08] 
*** p < .001      ** p < .01 
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Table 17 
Logistic regression predicting the probability of engaging in Binge Drinking 
   Binge Drinking        N= 841 
 Variable 
B SE Wald Exp(B) [95%CI] 
S
te
p
 1
 
Attitude .14 .11    1.56 1.15 [.92, 1.43] 
Subjective Norm -.11 .08    1.90 .90 [.76, 1.05] 
Awareness -.22 .09    5.96 .80 [.67, .96] 
Self-Identity .43 .11 14.72*** 1.54 [1.23, 1.91] 
S
te
p
 2
 Intentions .62 .09   43.87*** 1.85 [1.54, 2.22] 
PBC -.14 .10  1.87   .87 [.72, 1.06] 
S
te
p
 3
 
Age -.00 .01      .16 1.00 [.98, 1.01] 
Education .05 .10      .32 1.06 [.88, 1.27] 
Income .01 .05      .02 1.01 [.91, 1.11] 
*** p < .001      ** p < .01 
 
9.6 Discussion 
This study examined the extent to which an extended TPB was able to account for variability in 
intentions to, and actual (self-reported) behavioural engagement in frequent drinking and binge 
drinking. Overall, all standard TPB constructs were significantly associated with intentions to 
frequent and binge drink in directions consistent with theoretical predictions. 
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9.6.1 Influence of the TPB variables 
Overall, this study provides support for the TPB as a predictor of alcohol-related intentions and 
behaviours, and is consistent with other studies (Ajzen & Sheikh, 2013). As expected, those 
participants with a more positive attitude toward each of the drinking behaviours, who perceived 
greater approval from important others, and who had a reduced perception of control over the 
drinking behaviour, were each associated with a reported increased intention to engage in that 
particular drinking behaviour. It is worth noting that whilst many TPB studies report a positive 
relationship between PBC and intention, which is in accordance with the theory (Ajzen, 1991), 
others, such as this study, have found a negative relationship between PBC with intentions to engage 
in negative behaviours such as drinking (Conner et al., 1999; Norman & Conner, 2006). 
In Stage 1 of the current study, significant negative relationships were apparent between PBC with 
intention for both of the drinking behaviours examined. The relationships illustrated that, as PBC 
diminishes, intentions increase, consistent with previous evidence (Conner et al., 1999). One possible 
reason for this relationship is that certain types of alcohol consumption are negatively evaluated 
(attitudes are negative) and so higher perceived control would be related to reduced intentions to 
engage in the drinking behaviour (Conner et al., 1999). 
All three TPB constructs remained significant predictors of intentions to engage in frequent 
drinking and binge drinking. Despite previous evidence suggesting subjective norms may be the 
weakest predictor within the TPB, in this study, subjective norms remained a significant predictor for 
intentions to frequent and binge drink. Hence, what important others think appears to have an impact 
upon one’s intentions to engage in risky drinking. This finding is consistent with the idea that norms 
are important predictors of alcohol consumption and possible foci of intervention (Neighbors et al., 
2008). 
Overall, the results indicate that interventions supported by similar health behaviour research (K. 
J. Johnston & White, 2003; Marcoux & Shope, 1997) could reduce risks associated with frequent 
drinking or binge drinking. Skill-building interventions could aid individuals with strategies they 
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could use to better resist peer pressure (Marcoux & Shope, 1997) and increase their perceptions of 
behavioural control over such intentions to drink (e.g.,, developing communication and behavioural 
repertoires in order to plan for times when they would be exposed to high risk drinking and peer 
pressure). Interventions focussed on changing individuals’ positive attitudes toward frequent drinking 
and binge drinking, targeting perceptions of significant others approving of the behaviours, as well as 
increasing perceptions of one’s control could be useful in curbing women’s excessive alcohol 
consumption. 
9.6.2 Influence of the additional variables 
9.6.2.1 Awareness 
As hypothesized, for both drinking behaviours, awareness was a significant determinant of 
intentions. Although awareness was not a significant predictor of intentions to binge drink at step 2, it 
did reach significance when the demographic variables were entered at the third step. The beta values 
of Awareness across Step 2 and 3 did not change substantially. It would therefore appear that the 
reduction in unaccounted variability in intentions to binge drink was accounted for by the addition of 
demographics. After including the demographics, this reduction in unaccounted variability was thus 
sufficient for the unique variance in intentions, accounted for by awareness, to reach significance. 
Correlations between variables revealed negative relationships with intentions, so that the less aware 
or conscious of her alcohol consumption, the more a woman was likely to intend to engage in risky 
drinking behaviours. 
Such findings are consistent with other addictive behaviour research that has focussed on 
automaticity or implicit processes and lack of awareness underlying substance use (Maas, Hietbrink, 
Rinck, & Keijsers, 2013; Ostafin & Marlatt, 2008). Hence, for a behaviour, like drinking alcohol, that 
may start out as a conscious decision involving awareness it may become an automatic implicit 
process (Bargh, 1994; Ostafin & Marlatt, 2008). Countering such implicit alcohol use, research has 
examined mindfulness, particularly the “acting with awareness” facet (Baer, Smith, & Allen, 2004; 
Fernandez et al., 2010) and self-monitoring (Maas et al., 2013). Implicit alcohol associations (Ostafin 
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et al., 2008) and relationships between mindfulness, acting with awareness, attentional biases and 
alcohol misuse (Garland et al., 2012) are evident. In conjunction with the current study’s results, such 
research indicates the utility of interventions that focus on raising one’s awareness so that drinking is 
a conscious decision rather than an assumed or automatic behaviour. 
9.6.2.2 Self-identity 
Self-identity was significantly associated with women’s intentions to engage in binge drinking. 
Although the TPB would predict that intentions are the direct predictor of behaviour and the key TPB 
constructs and extensions are associated with intentions, Unexpectedly, alongside intentions, self-
identity was also a significant predictor of actual engagement in binge drinking, but not frequent 
drinking (see Section 9.6.4 Behaviour for further discussion). Such results are consistent with 
previous research demonstrating the importance of self-identifying as a drinker on intentions to drink 
alcohol (Conner et al., 1999). However, the absence of women self-identifying as a drinker in the 
face of possibly consuming alcohol on six or more days per week is noteworthy. Is the assumption 
that a woman only classifies herself as a drinker if she binge drinks, regardless of how often she 
drinks? How do women characterize a drinker? Study 2 (the interviews) found that women varied in 
their definitions of what it is to be a “drinker”. Hence, these results raise the question as to what 
criteria are being used in such a self-assessment. A related concept to self-identity is that of 
prototypical identity and prototype similarity (Mannetti, Pierro, & Livi, 2004; Walsh & White, 2007). 
For instance, an individual would need to evaluate the prototype or images associated with being a 
drinker and find similarities with such a prototype before identifying with that behaviour (i.e., self-
identifying as a drinker). Further examination of possible relationships between self-identity, 
prototype similarity and intentions to engage in frequent drinking is warranted. When considering 
interventions to reduce risky drinking behaviours, such as binge drinking, it is important to be aware 
of the need to target an individual’s self-identity as a drinker and the underlying expectations and 
behaviours associated with that identity. 
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9.6.3 Influence of sociodemographic variables 
Previous research findings (O'Hara et al., 2008), have supported Ajzen’s (1991) assertion that TPB 
constructs directly relate to intentions and therefore sociodemographics should be subsumed by the 
TPB constructs. However, in the current research, age was inversely related to intentions to binge 
drink and positively correlated with intentions to frequent drink over and above the TPB constructs. 
Additionally, age was found to be a significant predictor of engagement in frequent drinking. These 
findings reflect emerging patterns of women’s drinking behaviours, wherein younger women are 
more likely to have intentions to binge drink (Lindsay, 2006; Livingston et al., 2012) and older 
women have more intentions to engage in frequent drinking (Midanik & Room, 1992). With attention 
dedicated to understanding younger women’s drinking behaviours, the current findings justify the 
need for further examination of women’s drinking to also include older women. 
9.6.4 Behaviour 
Overall, the current study’s results provide support for the predictive utility of the TPB in 
regards to explaining women’s drinking behaviours. Stage 2 results showed that intentions were 
consistently associated with behaviour, but PBC failed to reach significance after all variables were 
entered. Although other studies have found that a significant proportion of the variance in drinking 
behaviours may be explained by the TPB standard constructs (Kim & Hong, 2013), mixed results 
have been observed where PBC is a comparatively weaker predictor of drinking behaviour (Hagger 
et al., 2012). It is therefore important to consider intention to drink in such ways as a driver of these 
behaviours. Although the TPB (Ajzen, 1991) would predict that intentions and PBC are the direct 
predictors of behaviour, in the current study, self-identity also emerged as a direct predictor of 
engagement in binge drinking. This result indicates that self-identity may contribute some additional 
understanding of this specific behaviour and account for some of the variance not accounted for by 
intentions. In contrast, for frequent drinking, self-identity was not a significant predictor. 
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9.7 Strengths and limitations 
The present study provides a greater understanding of the underlying predictors of women’s risky 
alcohol consumption. The inclusion of women of a range of ages in this study has improved the 
evaluation of salient factors influencing women’s drinking behaviour (ABS, 2012a; AIHW, 2008; 
Measham & Ostergaard, 2009). Thus, this study contributes to an emerging body of knowledge in 
this area, providing information which may potentially inform future interventions and public policy. 
The investigation of the predictive utility of an extended TPB model on two specific risk-related 
drinking behaviours has contributed to research evidence on the applicability of the TPB in 
understanding factors which influence such behaviours. Measurement of self-reported behaviour 
facilitated analysis of the relationship between women’s intentions to drink in certain ways and self-
reported engagement in such behaviours. The current study also contributed to knowledge regarding 
the role of self-identity and alcohol consumption, as well as adding to the literature regarding the 
automatic processes (i.e., awareness) underlying drinking behaviours. 
Despite the study’s strengths, there are some limitations which should be acknowledged. In 
particular, there was a reliance upon self-report measures and the sample, although large (N = 1069), 
was based on convenience sampling. The use of self-report surveys introduces bias and the 
possibility that the participants may have under-reported their drinking, and modified their responses 
to represent what they believed to be socially desirable responses. Additionally, the self-report in the 
follow-up questionnaire relied upon accurate recall of participant drinking within the previous two 
weeks. However, the two week time period was chosen with the intention that accuracy would not be 
diminished as much as a longer interval between the main questionnaire and the follow-up 
questionnaire. Another limitation was the attrition rate from the main questionnaire to the follow up. 
However, as previously discussed no significant differences were found between the two samples and 
so the results may be considered reliable. Finally, although the self-identity items were guided by 
previous research (Rise et al., 2010; Sparks & Shepherd, 1992) and were intended to relate to 
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drinking in general, the direct questioning of “I think of myself as a frequent drinker” and “I think of 
myself as a binge drinker” may have added further insight. 
9.8 Future research 
This study contributes to an emerging body of knowledge in this area informing future 
interventions. Overall, in contrast to binge drinking, frequent drinking appeared to have little 
relationship to whether one identified as a drinker or not. Although women, particularly older 
women, are engaging in frequent drinking and therefore increasing their exposure to risk, there needs 
to be further exploration of this behaviour, its underlying psychosocial predictors and the potential 
for associated harms. The current study addressed this need specifically with regard to the utility of 
an extended TPB (Ajzen, 1991), but further information is needed, for example, with regard to how 
awareness (or lack of) of long term risks through frequent drinking affects individuals’ attitudes and 
drinking behaviours. The current study also raised questions regarding the role of self-identity with 
regards to frequent alcohol consumption. Investigation into the role of self-identity and prototype 
evaluation could increase understanding of how women perceive themselves and others who engage 
in frequent drinking. Finally, although the current study examined awareness of one’s own drinking 
in regard to frequent and binge drinking, further research is needed on women’s awareness when 
drinking. For instance how awareness may influence occasions of incidental drunkenness, and how it 
may be used as a potential intervention to help reduce incidental drunkenness. Interventions, such as 
mindfulness and self-monitoring, conceptually contrast with implicit drinking behaviours and may 
have the potential to reduce alcohol-related harms for women. Increased awareness could reduce 
impulsive behavioural tendencies aligned with implicit drinking (Fernandez et al., 2010). 
9.9 Conclusion 
The aim of the current study was to further our understanding of women’s alcohol 
consumption, and examine the predictive utility of the extended TPB in regards to intentions to, and 
engagement in two drinking behaviours (frequent drinking and binge drinking). Using an extended 
TPB framework, this study provides support for the predictive utility of the standard TPB constructs 
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on women’s intentions to engage in frequent drinking and binge drinking. This current study also 
provides support for the inclusion of awareness and self-identity as additional determinants of 
intentions to binge drink. Drawing conclusions with regard to the importance of subjective norms and 
self-awareness, interventions raising women’s awareness regarding their drinking behaviours and 
habits could help women to see their drinking as a choice rather than an expectation and therefore, in 
turn, possibly lessen the impact of social expectations to drink. Additionally, increasing women’s 
awareness may also assist women in correcting any misperceptions they may have with regard to 
their peer’s expectations and behaviours. Misperceptions with regard to alcohol-related social norms 
have been found to be common amongst young people and using normative feedback to help rectify 
these misperceptions has been shown to be effective in reducing alcohol consumption (Lewis & 
Neighbors, 2006). 
Further, key influencing factors identified in this study have been highlighted as important in 
influencing women’s intentions to engage in risky drinking behaviours (i.e. frequent and/or binge 
drinking). These factors represent potentially important foci for prevention or intervention strategies, 
a suggestion which is evident in conclusions emerging from existing literature. That is, aligning with 
the current study’s findings, identity has been shown to play an important role in addictive 
behaviours (Lindgren et al., 2012; Young, 2011) and may be underpinned by the relationships 
between self-identity, social identity and normative influence (Fekadu & Kraft, 2001; Terry et al., 
1999). 
Support is also found for the predictive utility of intentions to drink, as well as age (as a direct 
predictor of frequent drinking) and self-identity (as a direct predictor of binge drinking). The increase 
in women’s alcohol consumption and associated harms has warranted this investigation. This study 
has increased our understanding of processes involved in women’s decisions to drink frequently 
and/or binge drink. These results have identified key factors which influence women’s decisions to 
engage in risky alcohol consumption behaviours. Such insight is important to the extent that 
understanding the contributing factors may assist to inform future targeted interventions.
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Chapter 10 – The Critical Beliefs Analysis 
10.1 Aims 
Drawing on the TPB as a useful framework for informing the development of 
interventions, the overall aim of the critical beliefs analysis was to examine the strength of the 
relationships between the critical beliefs (i.e., behavioural beliefs, normative beliefs and control 
beliefs) in regards to the three different drinking behaviours (i.e., low risk drinking, frequent 
drinking and binge drinking). The research sub-questions were: 1. To what extent do normative 
beliefs, behavioural beliefs and control beliefs predict women’s intentions to low risk drink, 
frequent drink and binge drink?; 2. Which of the significant predictors of intentions to engage in 
drinking behaviours were also predictive of actual (self-reported) drinking behaviours?; and 3. 
Are there differences in the salient beliefs which predict women’s drinking across age cohorts?  
10.2 Methods 
10.2.1 Participants 
Women (N = 1069) residing in Australia and aged between 18 and 87 years (M = 35, SD 
=. 13.7) completed the main questionnaire. To examine potential differences across age groups in 
the underlying beliefs regarding drinking, the responses were grouped according to the following 
ages: 18 to 24 years (30.6%); 25 to 34 years (25.8%); 35 to 44 years (20.5%); 45 to 54 years 
(13.8%); and 55 years and above (9.3%). This age group categorization is consistent with the 
fluctuating drinking trends (ABS, 2009b, 2012a). For further details on recruitment and 
sociodemographics please see Chapter 8, which outlines the methods of Study 3 (the survey) in 
detail. 
  
Women’s Drinking  186 
10.2.2 Design and procedure 
The critical beliefs examined in the current analysis were based on the findings from the 
earlier, qualitative phase of this programme of research. The current analysis utilized these 
identified general beliefs about alcohol consumption to explore the association between these 
beliefs and intentions to engage in low risk drinking, frequent drinking, or binge drinking. The 
prospective design survey also allowed assessment of which beliefs were direct determinants of 
actual self-reported drinking behaviours. Hence, as a final step, the beliefs that showed 
significant relationships with intentions were also regressed on actual drinking behaviours. 
10.2.3 Measures 
As discussed in Chapter 8, questions assessing intentions to drink, and the associated 
underlying critical beliefs, were based on the standard TPB self-report format (Ajzen, 2002; 
Fishbein & Ajzen, 2010). The beliefs, including normative, behavioural and control beliefs 
(Ajzen, 1991), were measured in the main questionnaire. The dependent variables in the critical 
beliefs analysis were low risk drinking, frequent drinking and binge drinking. For further details 
on the operationalization of these variables, please see Chapter 8, which outlines the methods of 
Study 3 in detail. 
10.2.4 Analysis 
A three step critical beliefs analysis was undertaken as guided by von Haeften, Fishbein, 
Kasprzyk and Montano (2001). Firstly, the Pearson correlation matrices were examined to 
identify beliefs that were significantly correlated with the intentions to low risk drink, frequent 
drink and binge drink (see Tables 19, 21 & 23). Secondly, the significant beliefs from the 
Pearson correlation matrices were entered according to belief type (i.e., behavioural, normative 
and control) into stepwise regressions see (Tables 20, 22 & 24). These regressions allowed 
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identification of the critical beliefs that independently contributed to intentions to drink (low risk, 
frequent and binge). Finally, all of the significant beliefs from the stepwise analyses were put 
into three (one for each behaviour) final multiple regressions to assess the significant 
contributors to intentions. A final analysis then assessed which of the beliefs that had emerged as 
significant predictors of intentions were also associated with actual drinking behaviour. 
Significance levels were adjusted to p <.01 for the first two steps, rather than p<.001, because, 
although multiple analyses can result in an inflated Type 1 error rate (Tabachnick & Fiddell, 
2001), the exclusion of variables in each of the three steps (von Haeften et al., 2001) was deemed 
conservative enough to maintain an appropriate balance between Type 1 and Type 2 errors. After 
exclusion of a number of variables, p<.05 was the significance level used in the final third step. 
As discussed previously, assumptions for the analyses were met. Checks for multicollinearity (as 
checked through coefficient output and tolerance values) were undertaken and met, and outliers 
were removed. 
10.3 Results 
10.3.1 Comparing age groups within intentions to low risk drink, frequent drink and 
binge drink – The ANOVA analyses 
A 5 x 3 split plot ANOVA was conducted to examine the differences between the age 
groups’ intentions to engage in the three different drinking behaviours of low risk, frequent 
drinking and binge drinking. Age was operationalised by dividing participants into the age 
groups: 18 to 24 years (n = 324); 25 to 34 years (n = 278); 35 to 44 years (n = 217); 45 to 54 
years (n = 150); and 55 years and above (n = 100). Multivariate results revealed a significant 
interaction between age and intention to drink, Wilks’ Ʌ = .80, F(8, 2100) = 30.57, p <.001, 
partial ŋ2 =.10. 
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The univariate analyses of the simple effects of age on each of the (intentions to) drinking 
behaviours (See Table 18) showed no significant effect of age on intentions to low risk drink, but 
significant effects of age on intentions to frequent and binge drink. Examination of the post hoc 
pairwise tests with an adjusted alpha level of .025, to control for familywise Type 1 error, 
revealed that older women (45-54 and 55 years and above), were more likely to intend to 
frequent drink compared with all younger counterparts. Comparing between age groups on binge 
drinking, 18 to 24 year olds were more likely to intend to binge drink compared with all of the 
other age groups. Each age group progressively, from youngest to oldest, was less likely to binge 
drink as they got older, with the exception of women aged 35 to 44 years and 45 to 54 years 
where there was no significant difference. These analyses indicate the particular risky behaviours 
that were most relevant to each age group. 
10.3.2 Critical beliefs underpinning intentions – The regression analyses 
The significant bivariate correlations between the critical beliefs and intentions to low risk 
drink (Table 19), frequent drink (Table 21) and binge drink (Table 22) are shown below. The 
results of the stepwise regression analyses on the significant beliefs, which display the significant 
predictors of intention to low risk drink (Table 20), frequent drink (Table 22) and binge drink 
(Table 24) for each age group are presented below. The results from the final multiple regression 
analyses which revealed the significant critical beliefs predicting intentions are presented and 
discussed below.
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Table 18 
Comparison between Age Groups on Intentions to Low Risk, Frequent and Binge Drink 
 
18 to 24 years 
M (SD) 
25 to 34 years 
M (SD) 
35 to 44 years 
M (SD) 
45 to 54 years 
M (SD) 
55 years and 
above M (SD) 
F Sig. partial 
ŋ2 
Low risk 4.83 (1.51) 4.93 (1.41) 4.62 (1.56) 4.69 (1.51) 4.87 (1.44) 1.61 .169 .006 
Frequent 1.73 (0.95) 1.81 (1.06) 2.10 (1.20) 2.54 (1.56) 2.40 (1.40) 16.86 <.001 .060 
Binge 3.95 (1.16) 3.65 (1.14) 3.29 (1.15) 3.14 (0.99) 2.70 (0.82) 33.10 <.001 .112 
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Table 19 
Step 1 of Haefton et al., Critical Beliefs Analysis - Bivariate Correlations of Beliefs with Intentions to Low Risk Drink across Age Groups 
 Pearsons correlation (r) for each age group 
Beliefs 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Make me appear to be a fun person 
Help me to have fun 
Help me to socialise with others 
Make me feel relaxed 
Help me to unwind 
Make me less boring 
Help me to find a partner 
Help me to talk with others 
Costs 
Make me sick in the short term 
Cause ill-health in the long term 
Stop me from meeting people 
Cost more than I can afford 
 
 
.320** 
.374** 
.343** 
.383** 
.419** 
.246** 
.213** 
.253** 
 
-.010 
-.130* 
.076 
-.049 
 
 
.091 
.270** 
.256** 
.320** 
.322** 
.151* 
-.006 
.106 
 
-.142* 
-.170** 
-.083 
-.158** 
 
 
.153* 
.256** 
.209** 
.426** 
.378** 
.162* 
.046 
.174* 
 
-.215** 
-.214** 
-.025 
-.213** 
 
 
.033 
.156 
.213** 
.437** 
.379** 
-.004 
-.139 
.067 
 
-.348** 
-.226** 
-.039 
-.110 
 
 
.097 
.214* 
.164 
.192 
.208* 
.042 
.147 
.190 
 
-.267** 
-.199 
.061 
-.134 
Chapter 10 – Critical Beliefs Analysis  191 
 
Interfere with my existing commitments 
Interfere with my family life 
Make me feel irresponsible 
Make me lose control 
Normative beliefs 
Spouse/ partner 
Family 
Friends 
Professional/ Work colleagues 
Having concerned family members or friends 
Control beliefs 
Barriers 
Having health issues 
Having family commitments that I must keep 
Having non family commitments I must keep 
Having to drive 
Being pregnant or breastfeeding 
Short term side effects of alcohol (hangovers) 
Not able to control my behaviour when I drink 
-.179** 
-.134* 
-.069 
-.070 
 
.125* 
.150** 
.126* 
.074 
-.182** 
 
 
-.104 
-.091 
-.106 
.013 
.071 
-.276** 
-.249** 
-.215** 
-.299** 
-.179** 
-.149* 
 
.154* 
-.001 
.196** 
.069 
-.048 
 
 
.016 
-.083 
-.100 
-.015 
.080 
-.224** 
-.120* 
-.305** 
-.333** 
-.159* 
-.184** 
 
.144* 
.007 
.113 
-.036 
-.033 
 
 
-.099 
.074 
.120 
.206** 
.027 
-.092 
.079 
-.127 
-.166* 
-.114 
-.190* 
 
-.033 
-.072 
-.074 
-.102 
.073 
 
 
.154 
.068 
.089 
.193* 
.088 
.036 
.209* 
-.257* 
-.316** 
-.190 
-.174 
 
.246** 
.152 
.145 
.001 
-.107 
 
 
.048 
.093 
.134 
.049 
-.009 
-.114 
-.051 
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Being uncomfortable (e.g., feelings, in an 
environment) 
Being at risk from others 
Beliefs or values (e.g., health, sport or religious) 
not aligned with drinking 
Being a mother 
Having to travel too far to buy alcohol. 
Facilitators 
If drinking venues were in walking distance 
If I have had a really stressful week. 
If my tolerance for alcohol meant that I didn’t 
“suffer” from ill effects the next day 
If it is Christmas /New Year (Cultural Celebration). 
If alcohol was more affordable 
If I am on holidays 
If I didn’t have to get up so early in the mornings 
If I was single and looking for a partner 
If it was Melbourne Cup Day or another important 
sporting event 
 
-.255** 
-.150** 
 
-.243** 
-.092 
.030 
 
.371** 
.461** 
 
.451** 
.563** 
.483** 
.638** 
.430** 
.377** 
 
.365** 
 
-.005 
.005 
 
-.076 
-.100 
.013 
 
.326** 
.362** 
 
.177** 
.400** 
.213** 
.366** 
.206** 
.197** 
 
.334** 
 
-.006 
.105 
 
-.077 
-.186** 
-.006 
 
.257** 
.403** 
 
.272** 
.426** 
.191** 
.512** 
.204** 
.252** 
 
.237** 
 
.059 
.146 
 
.010 
-.224** 
.052 
 
.019 
.364** 
 
.116 
.421** 
.027 
.415** 
.145 
.029 
 
.125 
 
.021 
.036 
 
.002 
-.088 
.138 
 
.324** 
.370** 
 
.383** 
.403** 
.353** 
.385** 
.236* 
.170 
 
.331** 
Chapter 10 – Critical Beliefs Analysis  193 
 
If I didn’t have children 
If I was at a nice restaurant 
If I was close to wineries or wine clubs 
If it was my birthday. 
.392** 
.461** 
.319** 
.591** 
.224** 
.421** 
.209** 
.449** 
.212** 
.395** 
.225** 
.436** 
.086 
.422** 
.166* 
.410** 
.300** 
.385** 
.475** 
.391** 
** Correlation is significant at the 0.01 level (2-tailed).   * Correlation is significant at the 0.05 level (2-tailed). 
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Table 20 
Step 2 of Haefton’s Critical Beliefs Analysis – Stepwise Regression results Identifying Critical-Belief based Predictors of Intention to Low Risk Drink 
 β 
Beliefs predicting intentions to low risk drink 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Help me to have fun 
Make me feel relaxed 
Help me to unwind 
Costs 
Make me sick in the short term 
Interfere with my existing commitments 
Interfere with my family life 
Normative beliefs 
Spouse/ partner 
Family 
Friends 
Control beliefs 
Barriers 
Having to drive 
Being pregnant or breastfeeding 
 
 
.20** 
 
.31*** 
 
 
-.18** 
 
 
 
.15** 
 
 
 
 
 
 
 
 
 
.33*** 
 
 
 
-.30*** 
 
 
 
.20** 
 
 
 
 
 
 
 
.43*** 
 
 
 
 
-.34** 
 
.14* 
 
 
 
 
.23** 
 
 
 
 
.44*** 
 
 
-.36*** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.21* 
 
 
 
-.32** 
 
.25* 
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Short term side effects of alcohol (hangovers) 
Not able to control my behaviour when I drink 
Being uncomfortable (e.g., feelings, in an 
environment) 
Beliefs or values (e.g., health, sport or religious) 
not aligned with drinking 
Being a mother 
Facilitators 
If I have had a really stressful week. 
If it is Christmas time or New Year (Cultural 
Celebration). 
If I am on holidays 
If I was at a nice restaurant 
If I was close to wineries or wine clubs 
If it was my birthday. 
-.18** 
 
 
-.14* 
 
-.13* 
 
 
 
 
 
.37*** 
.15** 
 
.26*** 
-.22*** 
 
 
 
 
 
 
 
.14* 
 
 
 
.24*** 
 
.26*** 
 
 
 
 
 
 
-.22** 
 
.17** 
 
 
.42*** 
 
.30*** 
 
 
 
 
-.31*** 
 
.22** 
 
.35*** 
 
 
 
 
 
 
 
 
 
 
 
 
.25** 
 
.40*** 
*** p <.001      ** p <.01           * p <.05 
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Table 21 
Step 1 of Haefton et al., Critical Beliefs Analysis - Bivariate Correlations of Beliefs with Intentions to Frequent Drink across Age Groups 
 Pearsons correlation (r) for each age group 
Beliefs 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Make me appear to be a fun person 
Help me to have fun 
Help me to socialise with others 
Make me feel relaxed 
Help me to unwind 
Make me less boring 
Help me to find a partner 
Help me to talk with others 
Costs 
Make me sick in the short term 
Cause ill-health in the long term 
Stop me from meeting people 
Cost more than I can afford 
 
 
.017 
-.010 
.000 
.007 
.067 
-.004 
.094 
.022 
 
-.037 
.040 
.128* 
.165** 
 
 
.010 
.146* 
.118* 
.170** 
.244** 
.012 
.047 
.118 
 
-.115 
.010 
.036 
-.027 
 
 
.089 
.173* 
.116 
.228** 
.181** 
.099 
.115 
.109 
 
-.001 
.108 
.046 
.023 
 
 
-.079 
-.020 
.052 
.253** 
.224** 
-.026 
.067 
.048 
 
-.132 
.077 
.061 
-.089 
 
 
.138 
.047 
.064 
.085 
.068 
.107 
-.027 
.047 
 
-.040 
.105 
.053 
.085 
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Interfere with my existing commitments 
Interfere with my family life 
Make me feel irresponsible 
Make me lose control 
Normative beliefs 
Spouse/ partner 
Family 
Friends 
Professional/ Work colleagues 
Having concerned family members or friends 
Control beliefs 
Barriers 
Having health issues 
Having family commitments that I must keep 
Having non family commitments I must keep 
Having to drive 
Being pregnant or breastfeeding 
Short term side effects of alcohol (hangovers) 
Not able to control my behaviour when I drink 
.084 
.075 
.030 
-.019 
 
.020 
.114* 
-.033 
.101 
-.181** 
 
 
-.200** 
-.217** 
-.139* 
-.245** 
-.174** 
-.039 
-.092 
.018 
.098 
.002 
.026 
 
.110 
.021 
.055 
.006 
-.319** 
 
 
-.165** 
-.107 
-.169** 
-.091 
-.200** 
-.115 
-.110 
.071 
.068 
-.031 
.059 
 
.033 
.118 
.041 
.004 
-.184** 
 
 
-.131 
-.102 
-.167* 
.007 
-.208** 
-.182** 
-.072 
-.073 
.002 
-.118 
-.116 
 
.113 
-.001 
.008 
.069 
-.263** 
 
 
-.271** 
-.230** 
-.228** 
.019 
.001 
-.107 
-.001 
-.055 
.009 
.075 
-.031 
 
.069 
.176 
.216* 
-.012 
-.193 
 
 
-.126 
-.299** 
-.249* 
-.078 
-.049 
-.072 
.029 
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Being uncomfortable (e.g., feelings, in an 
environment) 
Being at risk from others 
Beliefs or values (e.g., health, sport or religious) not 
aligned with drinking 
Being a mother 
Having to travel too far to buy alcohol. 
Facilitators 
If drinking venues were in walking distance 
If I have had a really stressful week. 
If my tolerance for alcohol meant that I didn’t “suffer” 
from ill effects the next day 
If it is Christmas /New Year (Cultural Celebration). 
If alcohol was more affordable 
If I am on holidays 
If I didn’t have to get up so early in the mornings 
If I was single and looking for a partner 
If it was Melbourne Cup Day or another important 
sporting event 
 
-.123* 
-.051 
 
-.127* 
-.070 
-.050 
 
.144** 
.206** 
 
.119* 
.130* 
.148** 
.109 
.113* 
.091 
 
.115* 
 
-.246** 
-.157** 
 
-.106 
-.194** 
-.074 
 
.083 
.163** 
 
.091 
.080 
.150* 
.015 
.196** 
.052 
 
.081 
 
-.051 
-.002 
 
-.080 
-.073 
.028 
 
.159* 
.235** 
 
.218** 
.163* 
.216** 
.174* 
.194** 
.109 
 
.197** 
 
-.027 
.015 
 
-.160 
-.097 
-.027 
 
.066 
.267** 
 
.066 
.013 
.165* 
.040 
.074 
.087 
 
.042 
 
-.127 
-.019 
 
.006 
-.048 
-.010 
 
.065 
.269** 
 
.159 
.157 
.142 
.092 
.141 
.023 
 
.264** 
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If I didn’t have children 
If I was at a nice restaurant 
If I was close to wineries or wine clubs 
If it was my birthday. 
.112* 
.185** 
.201** 
.060 
.133* 
.048 
.120* 
.125* 
.106 
.177* 
.178** 
.166* 
.153 
.050 
.059 
.009 
.254* 
.149 
-.086 
.151 
** Correlation is significant at the 0.01 level (2-tailed).   * Correlation is significant at the 0.05 level (2-tailed). 
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Table 22 
Step 2 of Haefton’s Critical Beliefs Analysis – Stepwise Regression results Identifying Critical-Belief based Predictors of Intention to Frequent Drink 
 β 
Beliefs predicting intentions to frequent drink 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Make me feel relaxed 
Help me to unwind 
Costs 
Cost more than I can afford 
Normative beliefs 
Family 
Friends 
Having concerned family members or friends 
Control beliefs 
Barriers 
Having health issues 
Having family commitments that I must keep 
Having to drive 
Being pregnant or breastfeeding 
Short term side effects of alcohol (hangovers) 
Being uncomfortable (e.g., feelings, in an    
 
 
 
 
 
.17** 
 
.11* 
 
 
 
 
-.13* 
 
-.20*** 
 
 
 
 
 
 
.24*** 
 
 
 
 
 
-.22** 
 
 
 
 
 
-.13* 
 
 
 
 
.23** 
 
 
 
 
 
 
 
 
 
 
 
 
-.19** 
-.16* 
 
 
 
.25** 
 
 
 
 
 
 
 
 
 
-.32*** 
 
 
 
 
 
 
 
 
 
 
 
 
 
.22* 
 
 
 
 
-.32* 
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environment) 
Facilitators 
If I have had a really stressful week. 
If alcohol was more affordable 
If I didn’t have to get up so early in the mornings 
If I was close to wineries or wine clubs 
 
 
.13* 
 
 
.14* 
-.13* 
 
 
 
.20** 
 
 
.16** 
.15* 
 
 
.27** 
 
 
 
.27** 
*** p <.001      ** p <.01           * p <.05 
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Table 23 
Step 1 of Haefton et al., Critical Beliefs Analysis - Bivariate Correlations of Beliefs with Intentions to Binge Drink across Age Groups 
 Pearsons correlation (r) for each age group 
Beliefs 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Make me appear to be a fun person 
Help me to have fun 
Help me to socialise with others 
Make me feel relaxed 
Help me to unwind 
Make me less boring 
Help me to find a partner 
Help me to talk with others 
Costs 
Make me sick in the short term 
Cause ill-health in the long term 
Stop me from meeting people 
Cost more than I can afford 
 
 
.372** 
.441** 
.408** 
.379** 
.416** 
.321** 
.275** 
.326** 
 
.084 
-.106 
-.028 
-.047 
 
 
.385** 
.430** 
.338** 
.270** 
.325** 
.373** 
.303** 
.272** 
 
.097 
.110 
.108 
.090 
 
 
.195** 
.336** 
.289** 
.315** 
.339** 
.202** 
.262** 
.172* 
 
.032 
.015 
-.002 
-.009 
 
 
.018 
.254** 
.219** 
.365** 
.303** 
.132 
.183* 
.258** 
 
-.002 
.037 
.171* 
-.110 
 
 
.260** 
.244* 
.226* 
.073 
.174 
.109 
.103 
.133 
 
.036 
.178 
.180 
.064 
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Interfere with my existing commitments 
Interfere with my family life 
Make me feel irresponsible 
Make me lose control 
Normative beliefs 
Spouse/ partner 
Family 
Friends 
Professional/ Work colleagues 
Having concerned family members or friends 
Control beliefs 
Barriers 
Having health issues 
Having family commitments that I must keep 
Having non family commitments I must keep 
Having to drive 
Being pregnant or breastfeeding 
Short term side effects of alcohol (hangovers) 
Not able to control my behaviour when I drink 
-.065 
-.129* 
-.031 
.142* 
 
.115* 
.125* 
.255** 
.061 
-.243** 
 
 
-.211** 
-.175** 
-.209** 
-.080 
.021 
-.524** 
-.421** 
.141* 
-.012 
.098 
.183** 
 
.305** 
.109 
.254** 
.083 
-.240** 
 
 
-.119* 
-.147* 
-.212** 
-.004 
.130* 
-.416** 
-.256** 
-.043 
-.080 
.032 
.114 
 
.194** 
.072 
.179** 
.046 
-.187** 
 
 
-.222** 
.010 
-.023 
.031 
.028 
-.303** 
-.178** 
-.047 
-.001 
.030 
.039 
 
.138 
.026 
.061 
.003 
-.328** 
 
 
-.239** 
-.227** 
-.230** 
-.221** 
-.262** 
-.412** 
-.248** 
.066 
.203* 
.258* 
.241* 
 
-.023 
.111 
.092 
.008 
-.100 
 
 
-.117 
-.145 
-.246* 
-.076 
-.154 
-.252* 
-.169 
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Being uncomfortable (e.g., feelings, in an 
environment) 
Being at risk from others 
Beliefs or values (e.g., health, sport or religious) 
not aligned with drinking 
Being a mother 
Having to travel too far to buy alcohol. 
Facilitators 
If drinking venues were in walking distance 
If I have had a really stressful week. 
If my tolerance for alcohol meant that I didn’t 
“suffer” from ill effects the next day 
If it is Christmas time or New Year (Cultural 
Celebration). 
If alcohol was more affordable 
If I am on holidays 
If I didn’t have to get up so early in the mornings 
If I was single and looking for a partner 
If it was Melbourne Cup Day or another important 
 
-.443** 
-.288** 
 
-.250** 
-.061 
-.016 
 
.419** 
.434** 
 
.536** 
 
.481** 
.522** 
.486** 
.488** 
.442** 
 
 
-.226** 
-.096 
 
-.226** 
.008 
-.015 
 
.361** 
.289** 
 
.362** 
 
.288** 
.349** 
.318** 
.353** 
.335** 
 
 
-.147* 
-.052 
 
-.184** 
-.175* 
-.121 
 
.347** 
.304** 
 
.285** 
 
.359** 
.313** 
.423** 
.315** 
.301** 
 
 
-.330** 
-.264** 
 
-.389** 
-.231** 
-.179* 
 
.268** 
.282** 
 
.215** 
 
.165* 
.167* 
.260** 
.228** 
.141 
 
 
-.200 
-.103 
 
-.028 
.024 
-.013 
 
-.095 
.232* 
 
.229* 
 
.124 
.099 
.055 
.107 
.132 
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sporting event 
If I didn’t have children 
If I was at a nice restaurant 
If I was close to wineries or wine clubs 
If it was my birthday. 
.403** 
.523** 
.257** 
.206** 
.566** 
.421** 
.260** 
.191** 
.205** 
.405** 
.450** 
.196** 
.235** 
.203** 
.392** 
.142 
.165* 
.086 
.100 
.183* 
.225* 
.152 
.059 
-.073 
.148 
*** p <.001      ** p <.01           * p <.05 
 
Chapter 10 – Critical Beliefs Analysis  206 
Table 24 
Step 2 of Haefton’s Critical Beliefs Analysis – Stepwise Regression results Identifying Critical-Belief based Predictors of Intention to 
Binge Drink. 
 β 
Beliefs predicting intentions to binge drink 18 to 24 25 to 34 35 to 44 45 to 54 55 Plus 
Behavioural beliefs 
Benefits 
Make me appear to be a fun person 
Help me to have fun 
Help me to socialise with others 
Make me feel relaxed 
Help me to unwind 
Help me to find a partner 
Costs 
Stop me from meeting people 
Interfere with my family life 
Make me feel irresponsible 
Make me lose control 
Normative beliefs 
Spouse/ partner 
Friends 
Having concerned family members or friends 
 
 
 
.21** 
.16* 
 
.22** 
 
 
 
-.18** 
 
.19** 
 
 
.26*** 
 
 
 
 
.36*** 
 
 
 
.20** 
 
 
 
 
.18** 
 
.24*** 
.16* 
 
 
 
 
 
 
 
.21** 
.14* 
 
 
 
 
 
 
.19** 
 
 
 
 
 
 
 
.36*** 
 
.17* 
 
.17* 
 
 
 
 
 
 
-.17* 
 
 
.26* 
 
 
 
 
 
 
 
 
.26* 
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Control beliefs 
Barriers 
Having health issues 
Having non family commitments I must keep 
Being pregnant or breastfeeding 
Short term side effects of alcohol (hangovers) 
Being uncomfortable (e.g., feelings, in an environment) 
Beliefs or values (e.g., health, sport or religious) not aligned with 
drinking 
Having to travel too far to buy alcohol. 
Facilitators 
If drinking venues were in walking distance 
If I have had a really stressful week. 
If my tolerance for alcohol meant that I didn’t “suffer” from ill 
effects the next day 
If alcohol was more affordable 
If I am on holidays 
If I was single and looking for a partner 
If it was Melbourne Cup Day or another important sporting event 
If I didn’t have children 
If I was close to wineries or wine clubs 
If it was my birthday. 
 
 
 
 
 
-.42*** 
-.29*** 
 
 
 
 
 
 
 
.18** 
.18** 
 
.12* 
 
.21*** 
-.16** 
.26*** 
 
 
 
-.19** 
.26*** 
-.387*** 
 
 
 
 
 
 
 
 
.17** 
.15* 
 
 
.24*** 
 
 
.17** 
 
 
-.15* 
 
 
-.26*** 
 
 
 
 
 
 
 
 
 
 
.26*** 
 
.32*** 
 
 
 
 
 
 
-.24** 
 
 
-.25** 
 
 
.18* 
.21* 
 
 
 
 
 
 
-.25* 
 
 
 
 
 
 
.23* 
 
*** p <.001      ** p <.01           * p <.05 
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10.3.3 Critical beliefs underpinning intentions to, and engagement in drinking 
behaviours 
Overall, the majority of beliefs which were found to be significantly predictive of 
intentions to drink alcohol were often also significantly associated with actual drinking 
behaviour. See Tables 25 to 27 for the results of the regression analyses. 
10.3.3.1   Intentions to, and engagement in low risk drinking 
The critical beliefs that significantly predicted intentions to low risk drink and actual 
engagement in low risk drinking across age groups are presented in Table 25. For each of the age 
groups varying control beliefs and behavioural beliefs significantly predicted intentions to and 
engagement in, low risk drinking. Normative beliefs were only significant for the 55 year old and 
above women, wherein spouses facilitated intentions to low risk drink.  
10.3.3.2   Intentions to, and engagement in frequent drinking 
The critical beliefs that significantly predicted intentions to frequent drink and actual 
engagement in frequent drinking across age groups are presented in Table 26. For the 18 to 24 
year old women, engagement to drink frequently was predicted by control beliefs of having a 
stressful week, but countered by having to drive (control belief, barrier). Control beliefs of 
having a stressful week and behavioural beliefs of making me feel relaxed and helping me to 
unwind continued to predict engagement in frequent drinking. Specifically, such significant 
predictors of engagement in frequent drinking were: 18 to 24 year olds’ control beliefs of having 
a stressful week; 25 to 34 year olds’ underlying behavioural belief of help me to unwind; 45 to 
54 year olds’ behavioural belief of make me feel relaxed; and 55 years and above’s control belief 
of having a stressful week. Control beliefs in the age groups 25 to 34 and 35 to 44, focussed on 
being pregnant or breastfeeding as a barrier to frequent drinking. 
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10.3.3.3   Intentions to, and engagement in binge drinking 
The critical beliefs that significantly predicted intentions to binge drink and actual 
engagement in binge drinking across age groups are presented in Table 27. Barriers and 
facilitators (control beliefs) were the main significant predictors found in relation to intentions to, 
and engagement in binge drinking. The control belief, short term side effects of alcohol 
(hangover) was a significant barrier to intentions to, and engagement in binge drinking for most 
age groups. Analyses could not be conducted for women’s aged 55 years and above, engagement 
in binge drinking as only 10 women in the cohort reported engagement in binge drinking. 
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Table 25 
Women’s Critical Beliefs that Significantly Predict Intentions to Low Risk Drink and Amount Drunk across Age Groups 
  Intentions Behaviour 
Age Women’s beliefs B β Sig B β sig 
18-24 Control Beliefs 
   Values (e.g. religious, health, sport) 
   If I am on holidays 
   If I am at a nice restaurant 
   If it is my birthday 
 
-.08 
.34 
.13 
.25 
 
-.10 
.33 
.14 
.24 
 
.038 
<.001 
.005 
<.001 
 
-.18 
.08 
.00 
.69 
 
-.11 
.04 
.00 
.34 
 
.065 
.622 
.975 
<.001 
25-34 Behavioural Beliefs 
   Interferes with my family life 
Control Beliefs 
   If I am at a nice restaurant 
   If it is my birthday 
 
-.20 
 
.22 
.19 
 
.23 
 
.24 
.20 
 
<.001 
 
<.001 
.002 
 
.06 
 
.03 
.29 
 
.05 
 
.02 
.20 
 
.511 
 
.756 
.009 
35-44 Behavioural Beliefs 
   Make me feel relaxed 
   Interfere with my family life 
 
.17 
-.23 
 
.15 
-.26 
 
.038 
<.001 
 
.08 
.07 
 
.06 
.07 
 
.462 
.321 
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Control Beliefs 
   Stressful week 
   If I am on holidays 
 
.13 
.24 
 
.16 
.23 
 
.027 
.003 
 
.22 
.33 
 
.26 
.29 
 
.003 
.001 
45-54 Behavioural Beliefs 
   Make me feel relaxed 
   Make me sick in the short term 
Control Beliefs 
   Not able to control my behaviour 
   Being a mother 
   If it is Christmas or New Year (Cultural 
celebration) 
 
.31 
-.16 
 
.29 
-.16 
.18 
 
.28 
-.21 
 
.28 
-.18 
.19 
 
.001 
.004 
 
<.001 
.014 
.019 
 
.45 
.10 
 
.07 
-.17 
-.05 
 
.38 
.11 
 
.06 
-.17 
-.04 
 
<.001 
.218 
 
.542 
.081 
.672 
55 and 
above 
Behavioural Beliefs 
   Interfere with my family life 
Normative Belief 
   Spouse/ partner 
Control Beliefs 
   If I am on holidays 
   Access to wineries/ wine clubs 
 
-.16 
 
.12 
 
.23 
.25 
 
-.21 
 
.24 
 
.30 
.34 
 
.014 
 
.005 
 
<.001 
.005 
 
-.09 
 
-.05 
 
.38 
-.17 
 
-.09 
 
-.08 
 
.43 
-.20 
 
.399 
 
.464 
 
.001 
.090 
Women’s Drinking  212 
Table 26 
Critical Beliefs that Significantly Predict Intentions to Frequent Drink and Engagement in Frequent Drinking across Age Groups 
  Intentions Behaviours 
Age Women’s Beliefs B β sig B β Sig 
18-24 Behavioural Beliefs 
   Cost more than can afford 
Control Beliefs 
   Having to drive 
   Stressful week 
 
.06 
 
-.27 
.06 
 
.11 
 
-.19 
.13 
 
.048 
 
.001 
.040 
 
-.03 
 
-.53 
.44 
 
-.03 
 
-.14 
.38 
 
.633 
 
.019 
<.001 
25-34 Behavioural Beliefs 
   Help me to unwind 
Normative Beliefs 
   Concerned family or friends 
Control Beliefs 
   Pregnant or breastfeeding 
 
.16 
 
-.15 
 
-.26 
 
.20 
 
-.20 
 
-.18 
 
.001 
 
.002 
 
.002 
 
.85 
 
-.57 
 
-.57 
 
.34 
 
-.24 
 
-.11 
 
<.001 
 
<.001 
 
.092 
35-44 Control Beliefs 
   Pregnant or breastfeeding 
 
-.27 
 
-.22 
 
.001 
 
-.64 
 
-.13 
 
.095 
 
  
45-54 Behavioural Beliefs 
   Make me feel relaxed 
Control Beliefs 
   Having health issues 
 
.21 
 
-.40 
 
.18 
 
-.26 
 
.046 
 
.001 
 
1.18 
 
-.87 
 
.38 
 
-.20 
 
<.001 
 
.019 
55 and 
above 
Normative Beliefs 
   Friends 
Control Beliefs 
   Family commitments I must keep 
   Stressful week 
 
.13 
 
-.24 
.14 
 
.19 
 
-.27 
.20 
 
.046 
 
.006 
.047 
 
.62 
 
.01 
1.02 
 
.25 
 
.00 
.44 
 
.013 
 
.98 
<.001 
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Table 27 
Women’s Critical Beliefs Significantly Predicting Intentions to Binge Drink and Engagement in Binge Drinking across Age Groups 
  Intentions Behaviour 
Age TPB Construct B β sig    
18-24 Control Beliefs 
   Being uncomfortable (e.g., feelings in an environment) 
   Short term side effects of alcohol (hangovers) 
   If tolerance was better (e.g., less “suffering” the next 
day) 
   If I didn't have children 
   If it was my birthday 
   If I was close to wineries or wine clubs 
 
-.10 
-.17 
 
.11 
.09 
.16 
-.06 
 
-.14 
-.27 
 
.18 
.14 
.19 
-.10 
 
.002 
<.001 
 
.001 
.008 
.001 
.026 
 
-.04 
-.09 
 
.02 
.07 
.09 
.05 
 
-.06 
-.16 
 
.04 
.12 
.13 
.10 
 
.375 
.018 
 
.600 
.117 
.092 
.148 
25-34 Behavioural Beliefs 
   Help me to have fun 
Control Beliefs 
   Having non-family commitments I must keep 
   Short term side effects of alcohol (hangovers) 
 
.11 
 
-.15 
-.16 
 
.14 
 
-.15 
-.24 
 
.015 
 
.010 
<.001 
 
.14 
 
-.19 
-.21 
 
.17 
 
-.16 
-.29 
 
.010 
 
.011 
<.001 
  
35-44 Control Beliefs 
   Having health issues 
   Short term side effects of alcohol (hangovers) 
   If I am on holidays 
   If there is an important sporting event 
   If I was close to wineries or wine clubs 
 
-.21 
-.13 
.15 
.17 
-.09 
 
-.13 
-.17 
.20 
.33 
-.16 
 
.045 
.008 
.033 
<.001 
.034 
 
-.27 
-.14 
.12 
.10 
-.05 
 
-.18 
-.19 
.17 
.20 
-.10 
 
.015 
.011 
.053 
.023 
.257 
45-54 Behavioural Beliefs 
   Make me feel relaxed 
Control Beliefs 
   Short term side effects of alcohol (hangovers) 
   Values (e.g., religious) not aligned with drinking 
   If drinking venues were in walking distance 
 
.16 
 
-.12 
-.13 
.08 
 
.23 
 
-.18 
-.25 
.16 
 
.007 
 
.035 
.001 
.035 
 
.03 
 
-.12 
-.10 
.14 
 
.05 
 
-.18 
-.18 
.26 
 
.599 
 
.060 
.064 
.003 
55 and 
above 
Behavioural Beliefs 
   Make me feel irresponsible 
Control Beliefs 
   Short term side effects of alcohol (hangovers) 
 
.10 
 
-.15 
 
.20 
 
-.25 
 
.046 
 
.008 
Only 10 women in this 
age cohort (n =10) 
reported engagement in 
binge drinking and hence 
a regression for this age 
group and behaviour 
could not be conducted. 
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10.4 Discussion 
The current analysis examined the extent to which women’s alcohol-related 
behavioural, normative, and control beliefs predicted intentions, and subsequent engagement 
in low risk drinking, frequent drinking and binge drinking across age cohorts. It was evident 
that women’s intentions to drink differed as a function of their age. Specifically, younger 
women were more likely to report intentions to binge drink than older women, and older 
women were more likely than younger women to report an intention to drink frequently. 
Although the findings are consistent with women’s drinking patterns found in Australia 
(AIHW, 2011a), they do highlight the need to further investigate the risks associated with 
frequent drinking particularly for older women. Frequent drinking has its own set of risks as it 
can: result in higher alcohol tolerance levels which can lead to increased volumes to gain the 
desired effect (e.g., relaxation); be related to increased likelihood of frequent binge drinking 
(Paradis, Demers, Picard, & Graham, 2009); and even in the absence of binge drinking can 
still represent high volumes of alcohol intake across a lifetime and long term harms 
(Wetterling, Veltrup, Driessen, & John, 1999). Further, if typical quantities of alcohol 
consumed are often underreported (Stockwell et al., 2004) and alcohol is frequently present in 
women’s lives, such habituated drinking brings with it greater exposure to long term harms. 
Overall, a range of behavioural beliefs, control beliefs, and normative beliefs were 
found to predict women’s intentions to drink, and the majority of these were also shown to be 
predictive of actual alcohol consumption. Consistent with previous studies, identification of 
such beliefs is significant to the extent that they may guide the development of targeted 
interventions, such as public education and health promotion messages (Ajzen, 2007; French 
& Cooke, 2012). It follows then, that identifying the key beliefs underpinning women’s 
intentions, and actual behaviours, to engage in drinking could inform message development. 
Further specific examples will be provided in this discussion but, just as one overall example, 
identifying the perceived disadvantages associated with engaging in binge or frequent 
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drinking would provide important insights into perceived negative aspects of drinking that 
messages could emphasise to ultimately reduce alcohol-related risks. 
Within the final regression results, only three normative beliefs were found to 
significantly predict women’s intentions to drink (i.e., low risk, Table 25 and frequent, Table 
26), and two of these were also predictive of actual behaviour. Normative beliefs were found 
to predict intentions to frequent drink for women aged 25 to 34 years. Specifically, the 
findings revealed that perceptions of having family or friends concerned about one’s drinking 
reduced one’s intentions to frequent drink (Table 26). Notably, for women aged 55 and over, 
perceptions of their friends’ alcohol-related expectations were positively associated with 
intentions to frequent drink (Table 26). For this age cohort, normative beliefs regarding 
spouses’ alcohol-related views also significantly predicted women’s intentions to low risk 
drink (Table 25). 
These findings highlight age and possible generational differences in regards to the 
importance of different normative referents around alcohol. Such insight highlights how, for 
instance, age-based educational messages could be designed to either emphasize those most 
relevant normative influences who disapprove of one’s drinking or to challenge those 
normative referents perceived as positively influencing one’s drinking. The current findings 
build upon previous evidence of partner influence as a risk factor for alcohol-related harms 
(Leonard & Mudar, 2004) and the efficacy of normative feedback interventions (Neighbors, 
Lewis, Bergstrom, & Larimer, 2006), all of which highlight the importance in gaining an 
understanding of such potential intervention targets. 
Until now, the beliefs underlying intentions to engage in the specific drinking 
behaviours have not been widely examined. In the discussion below, beliefs specific to age 
groups are highlighted and then commonalities across age groups are discussed. These results 
greatly assist in identifying specific age appropriate targets for intervention and more general 
points of intervention applicable to women of varying ages. 
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10.4.1 Low risk drinking 
There were no age-related differences of women’s intentions to drink only one or two 
drinks occasionally. Women’s intentions to low risk drink were influenced by beliefs that 
varied somewhat according to age group, but there were some patterns evident. The results 
indicated that for women in all age groups from 25 and above, family concerns significantly 
affected their intentions to engage in low risk drinking. On inspection of the behavioural 
beliefs influencing intentions reported by women aged between 25 and 44, the age cohort 
most likely associated with raising a family, it was revealed that even having an occasional 
drink is perceived as interfering with family life and therefore this aspect was a perceived 
disadvantage. For women aged 45 to 54, being a mother was perceived by participants in this 
study as a significant barrier to their intentions to low risk drink (i.e., control belief - barrier). 
Perceived benefits and facilitators of consuming alcohol were identified as significant 
predictors of intentions for women aged between 35 and 54. In particular, these beliefs 
included perceiving an advantage of drinking as “helping one to relax” (behavioural belief) 
and a perceived facilitator of drinking being it reduces stress (control belief), and were also 
significantly predictive of women’s reported drinking behaviour. These findings may be 
reflective of a time of life where family and work commitments are high and a need for work, 
life and family balance is needed (ABS, 2011; R. Green, 2008). Although these results refer 
to intentions to low risk drink and thus are indicative of a safer way to drink, there may be 
value in challenging perceptions that alcohol is an appropriate and acceptable stress 
management technique. Across all age groups, one of the most consistent motivations which 
predicted having an occasional drink related to special occasions and celebrations (e.g., 
birthdays, Christmas, holidays). It seems that the presence of special occasions and 
celebrations is a strong and consistent facilitator of women’s intentions to low risk drink and 
engagement in such drinking behaviour, irrespective of one’s age. Interestingly, family 
concerns did not emerge as significant predictors of actual drinking, indicating that these 
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beliefs may be more related to planning and intentions than behaviour itself, while beliefs 
around drinking being a source of stress relief and celebration were associated strongly with 
both intention and behaviour. 
10.4.2 Frequent drinking 
Older women, aged 45 years and above, were more likely to report an intention to drink 
frequently compared with younger women, a finding that is consistent with other research 
(AIHW, 2011a; Makela et al., 2006). Examination of motivating beliefs underlying these 
women’s intentions to drink on six or more days per week, revealed beliefs relating to: 
relaxation (behavioural belief – benefit) and stress relief (control belief – facilitator); family 
influence (normative) and responsibility (control belief – barrier); and health issues (control 
belief – barrier) (Table 26). For these older women, behavioural beliefs in terms of perceived 
advantages of drinking that “made them relax” (aged 45 to 54) and control beliefs with regard 
to facilitating their drinking when they are “having a stressful week” (aged 55 and above) 
were associated not only with intentions to frequent drink, but also were strong predictors of 
actual drinking frequency. In regards to normative beliefs, women aged 55 years and above 
also reported that they expected friends to be supportive of frequent drinking. The only two 
barriers to frequent drinking which were identified related to health issues (aged 45 to 54) and 
family commitments (55 and above). Health and family were a concern for other age groups 
too. 
Being pregnant or breastfeeding was reported by women aged between 25 and 44 as a 
significant control belief associated with reduced intentions to frequent drink, but this belief 
was not a significant predictor of actual drinking frequency. In support of these findings 
research highlights that parenthood can affect the frequency of women’s drinking more so 
than men’s drinking (Christie-Mizell & Peralta, 2009). 
With the exception of the 35 to 44 years age cohort, all of the age groups reported a 
perceived advantage of alcohol as it offering a means to relax (behavioural beliefs – benefit) 
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and to be used as a stress management tool (control beliefs – facilitator). Both of these beliefs 
were also significant predictors of frequent drinking behaviour. Such consistent findings 
across age cohorts indicate a need to address stressors specific to women and promote 
alternative healthy stress management techniques. 
Although Australian drinking guidelines do not explicitly warn against drinking on a 
daily basis they indicate long term health risks associated with high frequency of drinking 
(NHMRC, 2009). Further, for women, even moderate drinking levels are associated with 
certain health risks such as breast cancer (Pirisi, 2000; Wang et al., 2014) and drinking 
patterns and associated beliefs can be predictive of later drinking behaviours that may be 
risky (Melo et al., 2012; Parks & Heller, 2013). The current findings support the idea that 
women may be considering alcohol as an advantage in terms of its use as a relaxation and 
stress management tool. Hence, promotion of alternative stress management tools and 
awareness regarding long term risk exposure needs to be considered in future public health 
policy. As with the findings for low risk, family-oriented beliefs were not significantly 
predictive of behaviour, again highlighting the subtle effect of these beliefs on planning and 
intention, while stress reduction beliefs were predictive of both intention and behaviour. 
10.4.3 Binge drinking 
In line with drinking patterns in many developed nations (ABS, 2012a; AIHW, 2011a; 
Kanny et al., 2013; WHO, 2014), results from this study indicated that younger women were 
more likely to report intentions to binge drink compared with older women (Table 27). When 
investigating the beliefs predicting such intentions, the results showed that there were 
different underlying beliefs predictive of intentions to binge drink compared to the other 
behaviours, and for the most part, were also specific to different age groups. In particular, the 
findings highlighted the important influence of a broad range of behavioural and control 
beliefs. 
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For the women aged 18 to 24 who were most likely to binge drink, a number of control 
beliefs were found to be significant predictors, specifically beliefs which would facilitate their 
intentions to drink more than four drinks on any one occasion. These facilitators related to: 
birthday celebrations, if their alcohol tolerance was better, accessibility to wineries and wine 
clubs; and if they did not have children. Possibly, this latter facilitator is tapping into younger 
mothers who are no longer able to binge drink because of their responsibility as a mother, but 
further investigation is needed to clarify this result as this suggestion is only speculative. With 
increasing age, an interesting finding was the finding that the behavioural belief of “help me 
to have fun” was a significant predictor of intentions to binge drink in the 25 to 34 year olds 
but, not for 18 to 24 year olds. Previous research has identified elements of fun and 
excitement as motivating factors for young women (aged 18 to 30 years) (F. Hutton et al., 
2013) and young people (aged 18 to 24 years) (Sinkinson, 2014) in their decisions to binge 
drink. The need to address young women’s perceptions of binge drinking as fun, whilst 
negating the associated risks, is underlined. 
For women aged 35 to 44, a significant control belief which would prevent binge 
drinking which emerged related to health issues. In line with women’s drinking patterns 
(ABS, 2012a; AIHW, 2011a), this finding may indicate the transition from binge drinking to 
frequent drinking as women’s health becomes less tolerant of binge drinking over time. 
Further, women aged 55 years and above reported no significant benefits or facilitators 
predicting intentions to binge drink. Instead, perceived barriers such as short term effects of 
alcohol and behavioural evaluations that binge drinking “makes me feel irresponsible” were 
found to be significant predictors of intentions to binge drink. Such results highlight why this 
cohort is less likely to binge drink and further implies the existence of differing social norms 
with regard to women and the acceptability of binge drinking. 
The main consistency in regards to the significant predictors of binge drinking across 
all age groups was that of the control belief of short term side effects (e.g., hangovers) which 
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was associated with significantly lower intentions to binge drink. Avoiding short term side 
effects was also significantly associated with self-reported engagement in binge drinking 
behaviours for women aged 18 to 44 years old. It would seem prudent then to target 
interventions to build upon women’s perceptions about these beliefs, especially for the 
younger women who tend to binge drink at higher rates. An anomaly in the results emerged 
for the women aged 18 to 24 years and 35 to 44 years with regard to accessibility of “wineries 
or wine clubs”. It was expected that the control belief “If I was close to wineries or wine 
clubs” would be a factor that facilitated intentions to binge drink, not the negative relationship 
that was actually found. One reason for this may be that context is the important factor 
wherein wineries are not perceived as venues in which to binge drink. Drinking context has 
been found to be an influential factor on drinking behaviours (Bergstrom, Lewis, Neighbors, 
& Oster-Aaland, 2006; Raciti, O'Hara, Reinhard, & Davies, 2013; WHO, 2014). 
10.5 Implications 
10.5.1 Implications across age groups 
Across behaviours and age groups it became evident that two beliefs consistently 
underpinned probable targets of intervention. Firstly, although beliefs varied across age 
groups and drinking behaviours, beliefs surrounding alcohol as a tonic to a stressful week and 
a way to unwind and relax, were consistent across age groups and across behaviours. 
Implications from this current analysis call for a focus on women’s decision-making 
regarding alcohol and stress-relief. The findings highlight the role that alcohol and drinking 
has taken on in the lives of contemporary women as a means of relieving stress. Furthermore, 
the findings suggest that there may be value in both challenging the notion that alcohol is an 
important and regular means by which to reduce stress and instead highlight healthy 
alternatives to stress relief including, for instance, going for a walk or taking a bath. 
Secondly, the perceived short term effects of binge drinking was found to be a barrier to 
engaging in this behaviour across all age groups. Alongside this finding, however, the finding 
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that the behavioural belief of “cause ill-health in the long term” was not a significant 
predictor in any of the regression models is, arguably, most noteworthy. It is noteworthy 
given that it suggests that many women may not be perceiving and/or are have limited 
awareness of the long term health risks associated with alcohol consumption, highlighting the 
need to raise awareness in regard to this issue. 
10.5.2 Frequent drinking 
For the older women intending to drink more than five days in a week, behavioural and 
control beliefs regarding relaxation and stress relief, respectively, and perceived peer 
expectations (normative beliefs) may be of value in informing intervention content. The belief 
that friends approve or expect a woman to drink frequently needs further investigation. 
Previous examinations have found misperceptions regarding normative beliefs around alcohol 
consumption, whereby individuals may well overestimate the perceived peer expectations to 
drink (Bergstrom et al., 2006). Consequently, this perception represents an important 
normative belief which needs to be challenged in targeted messages. 
Although the current study did not investigate drinking locations, other studies have 
raised concerns about older women’s alcohol-related risk because of the way in which they 
drink (Epstein et al., 2007). If older women have an increased likelihood of frequent drinking 
in the privacy of their homes there may be less opportunity for detection of drinking problems 
(Epstein et al., 2007). As such, older women are thus exposed to a different set of risks 
compared to their younger counterparts, who may be more visible in public spaces where 
acute alcohol risk is more pertinent (Epstein et al., 2007). Hence, such evidence reiterates the 
need for a different set of interventions and public health messages for older women 
compared with younger women. 
10.5.3 Binge drinking 
The current analysis adds to other TPB research outlining the importance of beliefs in 
devising and informing targeted interventions (French & Cooke, 2012; Hamilton & Schmidt, 
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2013). Specifically, this current analysis’ results suggest that, for the younger women who 
engage in binge drinking, it will likely be of value to devise messages that target the beliefs 
that facilitate binge drinking. Public health promotions depicting young women as having fun 
and celebrating birthdays without binge drinking could raise awareness and combat the belief 
that heavy drinking is the main way to celebrate. Research has identified cultural and 
normative influences on young people to celebrate birthdays, particularly milestone birthdays 
(e.g., 18th and 21
st
), with excessive alcohol consumption (Day-Cameron et al., 2009; 
Loughran, 2010; Neighbors, Spieker, Oster-Aaland, Lewis, & Bergstrom, 2005). Such 
notions could be challenged with increased public awareness and public health campaigns 
depicting healthier fun alternatives. In concordance with such messages, building upon 
control beliefs that this current research has demonstrated to decrease intentions and 
likelihood of engaging in drinking, could be emphasised. For instance, promoting healthier 
options to celebrating that don’t have short term side effects like hangovers. It seems that 
such public awareness campaigns that target young people’s drinking is having some effect as 
risky drinking has started to stabilise in these cohorts (AIHW, 2014), but there is still much 
room for improvement, especially with regards to women’s drinking and older cohorts. 
As discussed above, emphasizing the short term health risks and side effects of drinking 
more than four drinks on any one occasion could help to consolidate such a barrier to binge 
drinking for women of all ages. In line with this suggestion, young women reported that if 
their tolerance for alcohol meant that they would suffer less adverse reactions to binge 
drinking, it would facilitate more binge drinking. This belief needs to be challenged, but also 
outlines the presence of a desire to binge drink. It also raises the point that if women had a 
high tolerance level then potentially their consumption would increase. This was a theme that 
arose in the interviews (Study 2). Hence, women’s beliefs around tolerance of alcohol and 
ways to negate short term risk needs further investigation. 
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10.6 Strengths and limitations 
This current analysis has a number of strengths including: the examination of women’s 
drinking across a broad age range and across different drinking behaviours; having a large 
sample of women; and using a well-established theoretical framework to identify critical 
beliefs underlying intentions to engage in drinking behaviours. Furthermore, this study 
examined differences in beliefs across age and behaviour that can inform targeted 
interventions. One limitation is the cross-sectional nature of the study and hence results must 
be interpreted as such. Furthermore, whilst possible intervention foci have been identified, 
further research is needed to assess the efficacy of interventions targeting beliefs to reduce 
alcohol-related risks. 
Overall, however, the current analysis has increased understanding of women’s 
decision-making around intentions to drink, specifically pertaining to three drinking 
behaviours. It has provided a picture of the underlying beliefs and patterns that significantly 
influence women of varying ages intentions to low risk drink, frequent drink and binge drink. 
Such an understanding can help target preventative measures for those women at risk of 
alcohol-related harms or interventions for those who are currently partaking in risky drinking 
practices. 
10.7 Conclusion 
Given the existing knowledge that women’s drinking is emerging as a major issue 
across all age groups, this analysis has sought to identify how a woman’s intentions to drink 
and the underlying beliefs predictive of those intentions may change over their lifespan. The 
current study examined the underlying beliefs which predict women’s intentions to consume 
alcohol and engagement in drinking behaviour. The current analysis provided evidence that 
the beliefs underlying intentions varied according to age group and drinking behaviour. The 
presence of differing beliefs that underlie women’s motivations to drink according to age 
group and drinking behaviour demonstrated the importance of tailoring interventions and 
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public health messages to address specific age groups and drinking behaviours, thus targeting 
those most at risk and the most salient motivations underpinning their behaviour. 
Additionally, identification of patterns across drinking behaviours and age has increased 
understanding of interventions that can provide a broader application. Drinking as a stress 
management tool was highlighted, as was women’s increased awareness of the short term 
effects of risky drinking behaviours, but seemingly limited awareness of the long term effects. 
Overall, this analysis has addressed a number of gaps in the literature with regard to 
women’s drinking using a novel approach of integrating a well-known theoretical model to 
underpin a large sample size of empirical data (i.e., addressing the fluctuating drinking 
patterns with regard to different age cohorts; addressing intentions to consume alcohol in 
three different ways; and examining the significant underlying beliefs predictive of women’s 
intentions to consume alcohol and subsequent engagement in such behaviours). The key 
beliefs identified through a substantial cohort of women of various ages has been identified as 
important foci for future targeted interventions such as public health messages to address 
specific age groups and drinking behaviours, rather than a one size fits all approach. 
This current chapter (Chapter 10) outlined the second analysis from the survey data 
(Study 3) and concludes the analyses undertaken in this programme of research. The final 
chapter (Chapter 11) now follows to present the integration and synthesis of all of the studies 
in this programme of research. It will also outline the overall strengths, limitations and 
suggested directions for future research as a result of this programme of research. 
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Chapter 11 – General Discussion 
11.1 Introduction 
This discussion chapter brings together the results of the research from Phases 1 and 2 
to present a synthesis of the key findings of the current programme of research. It highlights the 
contribution of the research to theory as well as the implications of the findings for prevention 
and early intervention of women’s substance misuse behaviours. The strengths and limitations 
of the research are discussed with the chapter concluding with some recommendations for 
future research. 
The current programme of research was conducted in two phases: an inductive phase 
comprised of two studies, (Study 1 was an observational study that included a document 
analysis, Study 2 were interviews with women); and a deductive phase comprised of one study 
(Study 3 was the survey) that generated two analyses (see Figure 9 for a diagrammatic 
representation of the programme of research). The initial phase of the research programme was 
dedicated to exploring an under-researched area of women’s drinking through ethnographic 
methods. With limited research available on recent trends in women’s drinking, the qualitative 
method of enquiry was particularly useful in this phase as it allowed an inductive, or ‘ground 
up’, exploration through naturalistic enquiry. 
The aim of Phase 1 was to explore the potential array of multiple system influences on 
women’s drinking. Phase 1 results indicated that the most influential factors impacting on 
women’s drinking behaviour were at the intra-individual psychosocial level, which were 
therefore examined in greater detail in Phase 2. The programme of research examined women’s 
drinking through two lenses, in accordance with systems identified as the macroscopic and 
microscopic. Consistent with these lenses, the integration of the findings is discussed in two 
sections below. First, Phase 1 findings are integrated to discuss the multiple levels of 
influences on women’s drinking in terms of the context in which women in Australia consume 
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alcohol (cultural, exosystem, microsystem) and thus address Research Questions 1 to 3 (see 
Figure 9). Second, an integration of findings for all three studies, across both phases within the 
overall programme of research is presented. This second section, that includes all studies’ 
findings, discusses: the psychosocial influences, answering Research Question 4; chronosystem 
factors, answering Research Question 5; and, finally, how factors and systems are interlinked, 
answering Research Question 6. 
11.2 Integration of Key Findings 
11.2.1 Evidence of Multiple Systems of Influence 
Both Studies 1 and 2 provided evidence that multiple systems of influence are 
impacting upon women’s drinking behaviours. While more proximal systems of influence were 
evident in the women’s accounts of alcohol consumption as found in Study 2, there was also 
evidence of cultural and exosystem influences. Such findings are consistent with 
Bronfenbrenner’s model in that individuals have a direct relationship, and are actively engaged, 
with factors at a microsystem level even though these factors are themselves a function of the 
more distal or indirect influences (2006). 
Overall, the findings of the current research programme provided support for the 
BMHD (Bronfenbrenner & Morris, 2006) with factors found to influence women’s alcohol 
consumption at each system level and relationships between factors and levels were evident. 
These factors are discussed in the following sections commencing at the broadest level of the 
framework, cultural influences, and then narrowing down to the intra-individual level, 
psychosocial factors, before discussing alcohol-related differences across age cohorts, in 
accordance with the chronosystem of the framework. Also discussed is how all of these 
systems are interlinked to result in a complex interplay of factors existing across systems to 
influence women’s alcohol consumption. 
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11.3 Section 1 Discussion – Phase 1 - Through the Macroscopic Lens 
Section one integrates the findings of Phase 1 to discuss the cultural, exosystem and 
microsystem factors influencing women’s drinking across a range of age cohorts. In doing so, 
this section answers Research Questions 1 through to 3. 
11.3.1 Cultural Factors – RQ1 - Which cultural factors (e.g., cultural attitudes 
and beliefs around women and alcohol) influence women’s alcohol consumption? 
Cultural influences on women’s alcohol consumption, in terms of cultural 
representations of gender and national identity, were evident in Phase 1, in both Studies 1 and 2 
(See Figure 9 above). The reflection of cultural attitudes in marketing, media and drinking 
venues, discussed below, also underline the multidirectional relationships that were evident in 
the Phase 1 findings. These relationships are in line with Bronfenbrenner’s (2006) framework 
and demonstrate the mechanisms by which alcohol-related cultural attitudes can manifest at the 
social and psychosocial levels. 
11.3.1.1 Gender identity 
Established from the triangulation of Study 1 and Study 2 findings, it was evident that 
culturally prescribed femininity and gender roles influenced women’s drinking. Gendered 
representations of women drinking were evident in online alcohol-related marketing and 
media, in drinking venues, and in the women’s accounts of alcohol consumption. The interview 
data (Study 2) highlighted women’s attitudes regarding acceptable ways for women to drink 
and provided examples of how gender norms are conveyed (e.g., through advertising, parental 
and peer messages). Gender norms around alcohol consumption determined acceptable 
drinking behaviours that did not impinge on femininity and respectability. These findings are 
comparable to research showing relationships between substance use and femininity (Lindsay, 
2006; Lyons, 2009), masculinity (de Visser & Smith, 2007a), and gender roles (Lyons & 
Willott, 2008; Virokannas, 2011). Similarly, de Visser and McDonnell (de Visser & 
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McDonnell, 2012) found a double standard in their research into drinking behaviours, gender 
identity, and gender role beliefs wherein beer drinking, binge drinking and public drunkenness 
tends to be perceived as masculine while women’s drinking behaviours are judged more 
harshly compared to men’s drinking. The interview findings also revealed that women 
perceived a change in the acceptability for women to drink alcohol more now, compared to 
women of previous generations. 
Participants attributed such differences in alcohol-related attitudes and behaviours to 
changing gender roles and social norms across generations. Gender roles within a woman’s 
life, such as marital status or parental status, were reported as a factor which affected a 
woman’s alcohol consumption. The impact of gender roles was most evident in the interview 
data when a change in role impacted upon a woman’s drinking behaviour (e.g., becoming a 
mother, becoming a partner). Such findings are consistent with research that outlines the 
importance of gender identity and gender roles in substance use behaviours (Bergmark, 2004; 
Conroy & de Visser, 2013b; Virokannas, 2011). 
11.3.1.2 National identity 
Observations of ‘cultural’ (e.g., Melbourne Cup) nights or national sporting events held 
in drinking venues, as well as the women’s interview data provided evidence of the influence 
of national identity, and importance of alcohol in Australian culture. Additionally, cultural 
celebrations, such as Christmas and New Year, were times that women reported higher rates 
and likelihood of drinking. Such important cultural events were flagged as times when drinking 
was so embedded in the cultural practices that it even extended to those women who reported 
rarely drinking, but did so on such “special occasions”. Interview data (Study 2) drew attention 
to the extent to which drinking practices were engrained in Australian culture and the implicit 
social acceptance of drinking that the women reported. 
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It would seem that alcohol-related cultural messages are so prolific that they have been 
internalised to become part of many women’s attitudes (i.e., represent psychosocial influences). 
This finding is in line with seminal work (Geertz, 1973; Gemignani & Peña, 2007) on how 
culture becomes part of an individual’s perceptions. Hence, the findings from the interviews 
and the critical beliefs analyses (Study 2 and Study 3) illustrate a link between alcohol as 
culturally embedded in Australian cultural values and identity, and the intra-individual 
psychosocial factor of implicit social acceptance of drinking. The perceptions that certain 
cultures (e.g., Australia, Germany) value alcohol consumption emphasise the need to challenge 
or alter these perspectives in order to reduce the acceptance of prolific drinking. 
11.3.1.3 Challenging and changing cultural influences on drinking behaviour 
The need to challenge cultural influences was particularly evident when women 
reported changes in their drinking behaviour as a result of changing country of residence and 
when women who did not enjoy alcohol consumption felt that it was converse to their national 
identity. The cultural themes that emerged from the interview data in Study 2 also were 
reflected in alcohol-related or venue-related media and marketing identified as part of the 
observational study (Study 1) (discussed in the next section). Such findings highlight the need 
to challenge or minimise such culturally related alcohol promotion in order to shift cultural 
attitudes. For instance, public awareness campaigns aimed at undermining alcohol 
consumption as part of an Australian identity could instead promote a healthier, alternative 
national identity (e.g., an alcohol reduced/free identity). Similarly, cultural celebrations such as 
Melbourne Cup day with its representations of champagne-sipping elegance could be 
counteracted with representations of the harms that are associated with higher consumption on 
those days, and also highlight strategies to stay safe. 
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11.3.2 Exosystem Factors – RQ2 Which social factors at an exosystem level (e.g., 
more distal factors such as media, legislation, venue policies, alcohol marketing) influence 
women’s alcohol consumption? 
This question, in line with the BMHD, was also generated as a result of reviewing the 
existing empirical evidence regarding the effects of media, marketing and legislation upon 
alcohol consumption in general (Corrigan et al., 2005; Gallego-Moya et al., 2014; Karakos, 
2014; Valente et al., 2007). In the current research programme, exosystem influences were 
evident across both studies in Phase 1. The observations in Study1 provided support for the 
influence of factors such as alcohol marketing, venue policy and promotions, surrounding 
infrastructure (e.g., nightclub districts), and public transport on women’s drinking behaviours.  
These factors are, in part, the result of industry, legislation (e.g., licensing and drink driving 
laws) and public policy. Complementing these findings, the interview data in Study 2 identified 
infrastructure (e.g., transport options, proximity of drinking venues) and legislation as the two 
most evident influences on women’s drinking at this level. 
Hence, findings from both Studies 1 and 2 supported the relationship between 
infrastructure, legislation, alcohol marketing and venue policy. Women’s choice of venues, 
length of stay and amount drunk appeared partially dependent on accessibility to alcohol and 
venues, as well as their reliance on transport options. Drinking behaviour also seemed to be 
influenced by venue promotions (e.g., free drinks for women after midnight). While alcohol 
marketing was prolific in all venues
22
, for the most part, the women interviewed claimed that 
they were not influenced by alcohol marketing. Yet, the venues’ online social networking sites 
comprised a form of advertising that has since come under examination by The Alcohol 
                                                 
22
 Schoolies was the exception of “schoolies” as legislation prohibits alcohol marketing. 
However, intoxication was evident in the surrounding streets. 
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Beverages Advertising Committee (The ABAC Scheme, 2011) and subsequently been 
legislated as a form of alcohol marketing (Brodmerkel & Carah, 2013). Such social networking 
sites advertise upcoming events and post photos of customers who have attended their venues 
and invite comment, which often espouse the fun of the evening. In contrast to the women’s 
reports denying marketing influences, the very nature of social networking sites means that 
some women are participating in them. The interesting contrast between the effects of alcohol 
advertising (Gallego-Moya et al., 2014; Karakos, 2014) with the women’s denial of such 
influence suggests the implicit nature of such mechanisms (Lau-Barraco, 2009; Pop & Iorga, 
2012; Shin & Kim, 2011). For instance, the Third Person Effect (Davison, 1983) puts forward 
the argument that people tend to believe that marketing messages have a greater impact upon 
others compared with themselves, even though such messages can impact behaviour (Shin & 
Kim, 2011). One explanation for the existence of the Third Person Effect relates to an ego 
defensive mechanism whereby individuals perceive themselves as less susceptible to being 
influenced by messages intending to be persuasive relative to others (Perloff, 1989). 
Finally, the prohibitive effect of drink driving legislation influenced venue choice so that 
drinking without the need to drive was sought after (e.g., at home or a venue within walking 
distance or with available public transport). Otherwise, such legislations tended to curb 
consumption when a woman was the designated driver and/or provided ‘a legitimate excuse’ 
for those that did not want to drink but felt pressured to do so. 
11.3.2.1 Challenging and changing exosystem influences on drinking 
behaviour 
These exosystem factors indicate one potential avenue of intervention to reduce risk 
through public policy and legislative changes (Chatterton & Hollands, 2002; Room et al., 
2005). Some of these policies and legislative prevention recommendations are in line with the 
current Australian government goals (e.g., stricter licensing laws, examination of alcohol 
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marketing) (Glass, Mowbray, Link, Kristjansson, & Bucholz, 2013). From a public policy 
perspective, a noticeable difference between alcohol and tobacco advertising was observed 
(Study 1) at the Melbourne Cup Day where alcohol advertising was ubiquitous, but the tobacco 
stall was black featureless and without any advertising. Similar to the interview (Study 2) 
findings regarding the importance of legislation at an exosystem level, Reeve and Magnusson 
(2005) drew analogies between the legislative interventions of two health behaviours, namely 
smoking and drinking. Such findings support the need for a legislation which restricts alcohol 
marketing as a means of potentially decreasing alcohol-related harms. 
All studies also highlighted the role of infrastructural influences on women’s alcohol 
consumption. Examination of town planning of nightlife areas, on the one hand, leads to 
accessibility to alcohol and drinking venues to facilitate drinking without the need to drive. On 
the other hand, centralised drinking venues enable increased control in such areas, but the 
policing of such districts is itself fraught with problems (Gray, 2010). Hence, policy and town 
planning decisions to this regard are complex, and further research is required in order to 
maximise the effectiveness of harm reduction in terms of identifying infrastructure design 
which maximises safety. 
11.3.3 Microsystem Factors – RQ3. Which social factors at a microsystem level 
(e.g., more proximal factors such as peer influence, family influence, drinking context) 
influence women’s alcohol consumption? 
The most notable factors influencing drinking at the microsystem level were the 
drinking venues themselves and the people in the women’s immediate environment. The 
observational study (Study 1), which focussed on observing women’s drinking at a range of 
public drinking establishments and events, also highlighted the importance of peers or 
friendship groups in the public venues. In addition to peer influence, the in-depth interviews in 
Study 2 revealed important influences associated with alcohol-related messages conveyed by 
Women’s Drinking  236 
family members and work colleagues. For instance, some family members encouraged 
drinking, whilst others warned against alcohol-related harms. 
Study 1 findings highlighted an array of influences in venues that appeared to affect 
both patronage and drinking behaviour, such as the venue’s image, marketing promotions, 
physical environment, security, mood lighting, accessibility of alcohol (e.g., five bars in one 
nightclub) and music. Venue promotion, and the ‘events’ venues held, often attracted a ‘certain 
type’ of clientele, and usually catered for one gender more than the other. Such findings are 
consistent with other research which has also demonstrated the impact of drinking venue upon 
alcohol consumption, the clientele attracted and alcohol-related behaviour (Chatterton & 
Hollands, 2002).While Hughes et al. (Hughes et al., 2011) indicate that factors such as a 
permissive environment, discounted drinks, promotions, crowding, loud music and venue 
staffing contribute to increased consumption and alcohol-related harms, they also point out the 
need for further research in this area. The combination of venue atmosphere, accessibility of 
alcohol and social influence can increase consumption, but could possibly also be influenced 
by other people in the women’s environments. 
The influence of peer groups in public drinking venues was evident in public drinking 
venues, based on observations in Study 1, but other social influences (e.g., family, partners) 
were also found to influence perceived acceptable drinking behaviours (e.g., as per Study 2 
interview findings). Findings across both Studies 2 and 3 indicated that the women’s 
immediate social networks function to convey messages regarding what is acceptable alcohol 
consumption, and thus they can play either a risk-averse or risk-inducive role. The interview 
data from Study 2 revealed that there was little consistency as to which groups (i.e., peers 
compared with family or work colleagues) would encourage or discourage consumption. 
However, all of the women interviewed described expectations to drink in socially prescribed 
situations (e.g., partying, birthday celebrations, weekends) that were derived from many groups 
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in their microsystem. Whilst such expectations seemed mostly accepted amongst the women 
interviewed, some felt pressured, rather than willing, to conform. The women interviewed 
reported that transgressions from prescribed drinking behaviours were often met with negative 
consequences (e.g., labelling, cajoling). Such findings regarding social influences indicate a 
potential overlap with intra-individual processes, such as psychosocial factors evident in 
models such as the TPB (Ajzen, 1991) (e.g., microsystem factors and subjective norms). 
Further discussion of the integration of Bronfenbrenner’s BMHD (2006) and the TPB (1991) is 
presented in Section 11.4 below. 
Another interesting finding to emerge from the interviews was that changes in social 
networks that may be a result of a life event (e.g., job change, getting a partner), could also lead 
to a change in the alcohol-related norms women were exposed to, which, in turn, influenced 
their drinking behaviours. The social influence on alcohol consumption and drinking 
behaviours is well-documented (Cleveland et al., 2013; Conroy & de Visser, 2013b; Cumsille, 
Sayer, & Graham, 2000; Gannon et al., 2014; M. A. Miller, Hays, & Fillmore, 2012), and for 
women, much research has previously focussed on the impact of partners on women’s drinking 
behaviour (Lemke, Schutte, Brennan, & Moos, 2008). The findings from Studies 1 and 2 also 
highlight the risk-averse or risk-inducive roles that these social networks may play in their 
influence upon women’s drinking. These findings provide a contribution to the existing 
literature on women’s alcohol consumption and potential points for interventions aimed at 
reducing consumption levels. While much evidence exists as to the risk-inducive roles that 
peers play (Fletcher, 2012; Lemke et al., 2008; Sancho, Miguel, & Aldás, 2011), there is little 
research on the risk-averse roles that peers can play, with most of the latter (literature on risk-
averse peer roles) focussed on young people in prevention or rehabilitation programmes 
(Karakos, 2014; Valente et al., 2007). As discussed in the next section, a potential intervention 
to target women’s drinking may include public education/awareness raising campaigns which 
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highlight the extent to which others, and a range of others, may influence one’s alcohol 
consumption.  
11.3.3.1 – Challenging and changing microsystem influences 
The current research findings as well as supporting existing literature highlight the need 
for interventions to address influences at a microsystem level in order to reduce alcohol-related 
harms. Specifically, the evidence indicates the need to target the influences of venues and risk 
aversive and risk-inducive roles that social networks play. As previously discussed, the 
physical environment and marketing within venues promotes drinking and accessibility to 
alcohol to increase consumption. Mitigation of risky drinking can be targeted through some 
simple physical adaptations that facilitate space (i.e., removing oneself) from the drinking 
context. For instance, consistent with the observational findings (Study 1) and interview 
findings (Study 2) the toilet in a public drinking venue was a space where women could get 
away from the ‘intoxicating mood’ in the club, assess their levels of inebriation and consequent 
behaviours. This finding suggests that this physical space away from the drinking areas may be 
capitalised upon. For instance, this space not only removes one away from the drinking 
context, but it also represents an important potential avenue for delivering messaging (e.g., 
signage/messaging which encourages women to regain awareness of their levels of intoxication 
or which provide ‘reminders’ of alcohol-related risks and promote a sense of agency in 
choosing subsequent drinking behaviours). 
The influence of drinking venues upon increasing women’s alcohol consumption could 
be addressed by simple interventions such as water stations at each bar or provision of “time 
out spaces” that give people a break from the drinking environment and a chance to be more 
aware of their state of inebriation and drinking behaviours. Other empirical evidence (B. A. 
Miller, Holder, & Voas, 2009) stress the importance of such physical space interventions and 
such interventions, even in the form of awareness raising, are already occurring to a small 
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degree (e.g., posters highlighting gambling associated harms) in bathrooms in Australian 
casinos and hotels to mitigate gambling addiction harms (Australasian Casino Association, 
2009). 
Similarly, public education campaigns could target the influence of social networks on 
women’s drinking behaviours in order to promote healthier influences. Whilst some existing 
public health campaigns target young people’s binge drinking (Ballakoor et al., 2001; Corbin et 
al., 2013) only a few focus on young women’s drinking (Queensland Government, 2008). 
There is an absence of campaigns that combat such issues as: the increasing trends of women’s 
consumption across the age ranges; women’s heightened exposure to alcohol-related life time 
risk; and the problematic drinking that occurs in private settings where older women reported 
engaging in most of their drinking. 
Findings from this current programme of research provide support for the potential value 
of public education campaigns which address these aforementioned issues. Further 
recommendations in regards to potential intervention strategies to reduce women’s risky 
alcohol consumption include: awareness-raising of who may be influencing women’s choices 
to drink; how this influence may be occurring; and how this exposure to risk may change 
across time and context. Arguably, a key aim of such campaigns would be to challenge the way 
in which individuals convey expectation and pressure on women to drink, and to provide 
strategies (e.g., communication strategies that help women to voice their alcohol-related 
decisions independent of peer expectation) for those women wishing to limit their drinking 
without fear of reprisal. Such interventions are related to the psychosocial influence of 
awareness. Psychosocial influences are outlined in the next section that integrates both Phase 1 
and 2 of the current research programme and thus incorporate findings from all studies (Studies 
1, 2 and 3). 
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11.4 Section 2 Discussion – Both Phases - Integration of the Macroscopic and 
Microscopic lenses 
This section integrates the findings from all of the studies in both Phases 1 and 2 to 
answer Research Questions 4 and 5, pertaining to psychosocial factors and chronosystem 
factors, respectively. The integration of both phases to discuss the psychosocial and 
chronosystem factors is warranted, at this point of the discussion, as it reflects the nature of the 
current research aims and exemplifies the framework, in which this research is embedded. That 
is: the research approach has focussed in on the psychosocial factors using both a broader, 
BMHD lens as well as a TPB lens and; the systems of influence are highly interrelated. 
Additionally, discussion of the chronosystem factors also lends itself to integration of both 
phases, as the evidence from this system draws from all of the other systems. The discussion 
from herein, then, demonstrates how the integration of the TPB (Ajzen, 1991) with the BMHD 
(Bronfenbrenner & Morris, 2006) offers a comprehensive insight into the array of factors 
influencing women’s drinking in an Australian context. 
11.4.1 – RQ4 Which psychosocial factors (e.g., women’s attitudes, beliefs and values 
about alcohol) influence women’s alcohol consumption? 
This section discusses the integrated findings of all studies with regard to the intra-
individual psychosocial influences underlying women’s decisions to consume alcohol. Both the 
qualitative studies (Study 1 and 2) and the survey (Study 3) contributed to understanding the 
psychosocial factors influencing women’s drinking. It is in this section, however, that the TPB 
(Ajzen, 1991) focusses in on the psychosocial influences. The TPB allowed an examination of 
direct predictors (i.e., subjective norms, attitudes, perceived behavioural control) of intentions 
to frequent drink and binge drink (see Chapter 9). Indirect determinants (i.e., normative beliefs, 
behavioural beliefs, control beliefs) of intentions to low risk drink, frequent drink and binge 
drink are also discussed in the critical beliefs analyses (see Chapter 10). 
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To preface this section, a note is required in regards to the discussion relating to 
intentions. The TPB identifies intention as a key psychosocial factor with it being the most 
proximal determinant of behaviour, and thus this conceptualisation is adhered to in Study 3 and 
is integrated with Study 1 and Study 2 findings. Discussion of intentions is more broadly 
discussed with regard to the interview findings (Study 2). Overall intentions is discussed as part 
of the psychosocial in the current chapter, but is also discussed later, in section 11.4.2 as part of 
the findings regarding the chronosystem (e.g., determined drunkenness  incidental 
drunkenness). The decision to include intentions at this point in the dissertation was due to the 
fact that one of the most salient findings with regard to intentions was the manner in which 
intentions to drink changed across age cohorts. Consequently, discussion of intentions to drink 
was considered most relevant to discussion of the influence of the chronosystem even though, 
consistent with the BMHD, it is acknowledged that it is difficult to delineate and assign 
influences to just one system.  
11.4.1.1 Advantages, Disadvantages, Facilitators and Barriers of drinking 
The interview findings (Study 2) revealed a number of perceived advantages and 
disadvantages toward drinking and drunkenness. These perceptions differed between 
individuals and were often based on past experiences with alcohol. It was evident that some of 
the women sought ‘desired’ effects of alcohol, especially with regard to the disinhibitory, 
relaxant, and anxiolytic effects. Consistent with these findings, the critical beliefs analyses 
(Chapter 10) highlighted a range of behavioural beliefs underlying women’s intentions to, and 
engagement in low risk drinking, drink frequently, and binge drink. Reported perceived 
advantages of drinking in general included helping women to feel relaxed and unwind. 
Consistently, the women perceived that if they had had a stressful week that intentions to drink 
at both a low risk level and frequently would increase. A perceived advantage associated with 
binge drinking was that engagement in such drinking would allow a woman to have fun. 
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In contrast, both phases of the current research, revealed a range of barriers to drinking. 
Mostly, these barriers (control beliefs) related to health issues, feeling uncomfortable (e.g., 
discomfort with the loss of control that comes with inebriation) and short term side effects of 
alcohol use (e.g., hangovers). Overall, the consistency in findings, across both Study 2’s 
interview data and Study 3’s critical beliefs analyses, demonstrated increased support for the 
qualitative findings through examination of these constructs on a larger more representative 
sample (i.e., Study 3). Feeling uncomfortable was perceived as a barrier (control belief) to 
binge drinking for young women and the short term effects such as hangovers were perceived 
costs (behavioural belief) and barriers (control belief) to binge drink intentions for women in 
all age groups. 
Based on such findings, there may be value in public education messages aiming to 
emphasise these barriers and disadvantages of short term health effects and feelings of 
discomfort and, in particular, ways in which individuals may avoid such effects from 
occurring. Previous research has indicated the importance of targeting cognitions, such as the 
negative perceptions outlined above, in the success of message persuasiveness (Lewis, Watson, 
& White, 2010, 2013). Additionally, such campaigns could stress that regular short-term harms 
can also bring exposure to life-time health-related harms, especially for women (Berstad, Ma, 
Bernstein, & Ursin, 2008; NHMRC, 2009). 
11.4.1.2 Self-identity 
Findings from the interview data in Study 2 highlighted the importance of self-identity 
and, in particular, identifying oneself as a drinker. The degree to which women identified with 
drinking seemed related to their attitudes towards drinking and drunkenness, and also 
influenced their perceptions of others’ drinking. There were additional labels associated with 
the need to drink to have, or be, fun (e.g., “party girl” or “nana”). Yet, the definition of a 
“drinker” was inconsistent across individuals and appeared to not only influence their attitudes, 
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but be reflective of their attitudes. The interview findings were consistent with concepts of self-
identity, social identity and normative influence (Fekadu & Kraft, 2001; Terry et al., 1999). 
Self-identity has been shown to play an important role in addictive behaviours (Lindgren et al., 
2012; Young, 2011) and thus was used to extend the utility of the standard TPB (Chapter 9). 
The extended TPB analysis provided further support for the role of self-identity as a predictor 
of intentions to binge drink, as well as actual engagement in binge drinking. Self-identity as a 
significant predictor of behaviour is contrary to the predictions of the TPB (Ajzen, 1991) which 
maintain that intentions and PBC are the only direct predictors of behaviour. This relationship 
contributes to discussions in the literature regarding the TPB’s intention-behaviour gap (Godin 
et al., 2005; Sheeran, 2002). 
The inconsistent defining of ‘drinkers’ (as a function of drinking behaviour), was also 
indicated as the TPB analysis findings revealed that self-identity was a predictor of intentions 
to binge drink but not frequent drink. A further focus on self-identity, then, would be required 
to expand the definition of a ‘drinker’ to incorporate those women who drink more than five 
days per week, but do not identify themselves as ‘drinkers’. Expanding the definition of 
‘drinker’ and raising awareness of the harms associated with such drinking behaviours (both 
binge and frequent) could raise women’s awareness that: it is not only binge drinking that 
exposes one to health-related harms; and the label of being “a drinker” could be appropriate 
even if not binge drinking and that such labels may affect one’s behaviours. 
11.4.1.3 Implicit social acceptance and awareness 
A consistent finding across both Phase 1 and 2 of the research programme, related to the 
influence of the psychosocial factor of awareness on women’s drinking. However, in defining 
and operationalising awareness, the construct appeared to evolve across the systems of 
influence (i.e., from cultural to psychosocial) and thus may be best considered as a 
multidimensional construct. The interview data in Study 2 best illustrated the three main 
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dimensions of awareness through the women’s discussions of: (1) the implicit social 
acceptance and prevalence of alcohol in the women’s broader culture and most immediate 
environments, (2) whether women were aware of the prevalence of alcohol in the broader 
social and cultural contexts that, in turn, (3) affect women’s awareness of their own drinking 
behaviours and whether consumption is a thought-out, more mindful decision. 
Hence, the current programme of research findings suggest that implicit acceptance and 
prevalence of alcohol consumption at a cultural level, affects expectations and normative 
influences at a microsystem level in women’s most immediate environment, to then inform 
women’s awareness with regard to their own drinking behaviours (at an intra-individual level). 
Cultural and social acceptance of alcohol in the women’s lives meant that they displayed 
various levels of awareness regarding influences and risks around alcohol consumption. In line 
with “the normalization of substance use” theory (Measham & Shiner, 2009), the women’s 
accounts showed how alcohol consumption could be reaffirmed and unquestioned in many 
contexts, and may often be considered as a part of normal adult development and socialisation. 
Phase 1 findings showed alcohol-related influences at a more macroscopic level that were 
implicit, embedded, and to a large degree, less noticed (e.g., media and alcohol marketing). In 
contrast, women displayed various levels of awareness with regard to their own drinking 
behaviour and ranged from drinking being an unquestioned automatic behaviour to being a 
more deliberate conscious choice. The interview data in Study 2 highlighted factors that could 
alter one’s awareness, such as a change in gender role, change in health, or change in one’s 
partner or social group. This finding was further illustrated when women expressed a new level 
of awareness around their drinking as a result of answering the interview questions or survey 
questions. Completion of the surveys may have increased participants’ awareness and thus 
influenced their drinking.  
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Often those women who reported an increased awareness of their own drinking 
behaviours, also reported awareness of the broader alcohol-related influences. Examination of 
awareness as an extension of the TPB, revealed that awareness of one’s own drinking had a 
significant negative association with intentions to drink frequently and binge drink. 
Conceptualising awareness as the extent to which women were conscious of the way in which 
they consumed alcohol and therefore, the extent to which engaging in a drinking episode was a 
thought-out conscious decision is aligned with research on automaticity, impulse control and 
mindfulness (Fernandez et al., 2010; P. R. Prentice, Wheat, Goulet, & Larkin, 2010). It thus 
appears to have a relationship, as was found in the interview findings (Study 2), with the aspect 
of mindfulness defined as “acting with awareness” (Baer et al., 2004; Fernandez et al., 2010). 
Further, these findings draw upon the interviews wherein women described the need for 
mindfulness in order to prevent them from slipping into habitual, less controlled drinking. 
Bargh’s (1994) research discusses automaticity and lack of awareness which, it may be 
argued, could potentially underlie the drinking described above that leads to incidental 
drunkenness. There is a potential overlap with attention, awareness and how the lack of these 
elements can underlie automaticity (Moors & De Houwer, 2006). Consistent with these 
findings, recent research has demonstrated that mindfulness can reduce automaticity (Kang, 
Gruber, & Gray, 2013; Lueke & Gibson, 2015) and highlights the orthogonal relationship 
between the presence of mindfulness and automaticity. In reviewing such literature one can see 
the value of mindfulness as a potential intervention to help reduce women’s habitual excessive 
drinking. 
Findings have been somewhat inconsistent in the literature, with regard to the 
relationship that mindfulness may have with addictive behaviours, and the subsequent potential 
as an intervention (Appel & Kim-Appel, 2009; de Lisle, Dowling, & Allen, 2012; Singh et al., 
2011). However, mindfulness treatments have been shown to have some efficacy with regard to 
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the treatment of alcohol and substance use disorders (Black, 2014; Marlatt & Gordon, 1985; 
Witkiewitz, Marlatt, & Walker, 2005). For instance, mindfulness interventions have been cited 
as a potential intervention which may be used to counter intrusive thoughts associated with 
cravings (Kavanagh, Andrade, & May, 2004; Moss, Erskine, Albery, Allen, & Georgiou, 2015; 
Shipherd & Fordiani, 2014). Slipping into such habitual drinking was an important component 
of the incidental drunkenness that the women described in the interviews. Use of mindfulness 
strategies to maintain control of women’s drinking behaviours needs further investigation to 
assess their effectiveness as a harm minimisation tool, especially with regards to incidental 
drunkenness. 
11.4.1.4 Control, Accommodating Alcohol and the Role of Tolerance Levels 
The observational findings showed evidence of a transition occurring wherein the women 
appeared composed and in control of their appearance and behaviours; but then loosened their 
control over their poise and behaviour to varying degrees with increasing levels of intoxication. 
This observation related primarily to: composure around the women’s appearance and; to 
changes in interpersonal communication wherein women increased their physical proximity to, 
and touching of, others. Such changes in interpersonal communication may represent alcohol’s 
role as a social facilitator (Eldridge & Roberts, 2008; Sheehan & Ridge, 2001; Wells et al., 
2010). The degree to which the women maintain control varied in the observations in Study 1, 
in that some women appeared to maintain poise and in control of their behaviours, while others 
showed signs of relaxing of poise and behaviour (e.g., sitting on the street kerbside, taking of 
high heeled shoes to walk down the street etc). Such findings were consistent with the 
interview data (Study 2) in that women differed in their attitudes toward being in control 
compared with “letting loose”. Attitudes toward being “out of control” ranged from totally 
unacceptable or uncomfortable, to just part of the drinking experience as long as it is 
appropriate to the context. Similarly, the critical analyses (Study 3, Chapter 10) results 
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indicated alcohol-related beliefs representative of not being able to control one’s behaviour 
(control belief) and feeling irresponsible (behavioural belief), which were associated with 
barriers and costs of intentions to binge drink. It is noteworthy, that Phase 2 results indicated 
that a loss of control was a cost rather than a benefit. In contrast, however, for a number of 
women in the interviews, a loss of control or “letting loose” was also regarded as a benefit of 
drinking. Previous research has discussed the relationship between self-control, letting loose 
and harm reduction (Ettorre, 2004). 
The concepts of “controlled loss of control” (Measham & Brain, 2005) and “determined 
drunkenness” (Measham & Brain, 2005) (wherein strategies are employed in a controlled 
manner to facilitate getting drunk), can be integrated with the current research findings to 
provide further support for the concept of “accommodating alcohol” as it is termed in the 
interview findings (Study 2). That is, in the face of potential barriers which would prevent 
one’s drinking (e.g., short term health effects of alcohol, allergies, cost etc) women sometimes 
employed strategies that enabled them to still consume alcohol. For instance, women with an 
allergy to one type of alcohol reported that they may choose a different alcoholic beverage, or 
those concerned about weight gain drank low calorie alcoholic drinks. One of the most 
common ways in which the women reported “accommodating alcohol” was through the trial 
and error of finding the cut-off point. This cut-off point was aligned with exploring women’s 
alcohol tolerance levels so that drinking became an activity that was more aligned with 
perceived advantages rather than disadvantages. De Visser and Smith (2007) examine such 
ambivalence with regards to young men’s drinking indicating that young men may pursue 
drinking regardless of possessing various reasons not to drink. This examination highlighted 
how motives for drinking were often related to motives for not drinking, especially with 
regards to excessive consumption. 
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The current programme of research findings underline the importance of alcohol 
tolerance levels with regard to maintaining control and with avoidance of the ‘negative’ short 
term effects of alcohol use. Tolerance levels emerged as a notable influence on attitudes, 
especially with regard to whether women viewed alcohol consumption positively or negatively. 
The interview data outlined women’s conscious efforts to find a cut-off point as a way of 
attaining a positive drinking experience rather than one that resulted in hazardous side effects 
(e.g., loss of control; hangovers). Further evidence of women’s pursuits of cut off points, in 
order to counteract barriers to drinking, transpired in the critical beliefs analyses. 
Whilst all age groups saw short term effects of drinking as a barrier (e.g., hangovers), 
the young women’s control belief showed a contrast. That is, they perceived the short term side 
effects of alcohol (hangover) as a barrier to binge drinking, but having a better tolerance level 
that alleviated ‘suffering’ the next day was a facilitator. Such results underline how women 
may intentionally seek a cut-off point and avoid short term effects, without awareness nor 
having to address longer term health effects of frequent binge drinking until it may be too late.  
Furthermore, this current research indicates that finding a cut-off point, by drawing on 
previous drinking experience, may be successful in avoiding short term ill-effects. These 
findings are consistent with existing research that discusses prior drinking experience as being 
one factor contributing to increased tolerance levels (Fillmore & Weafer, 2012). Overall, 
finding a cut-off point to avert short term side effects seems to be problematic in terms of the 
awareness of alcohol-related risks, especially long term harms. 
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11.4.2  Chronosystem factors - RQ5 – What differences, between age cohorts, can be 
found in drinking behaviours and the factors influencing them? 
11.4.2.1 Younger women’s exposure to public drinking compared with older 
women’s unseen private drinking 
Pertaining to Research Question 5, it is evident that women’s drinking behaviours 
varied across age cohorts. Based on the observational studies (Study 1), older women tended to 
be less visible in public drinking venues compared to younger women. In addition, a transition 
in the type of drinking seems to occur from binge drinking in younger women to more frequent 
drinking in older women. The differing patterns of women’s drinking as a function of age 
aligns with literature discussing older women’s consumption occurring primarily in private 
venues (DeMarinis et al., 2009; Epstein et al., 2007). This ‘private consumption’ presents its 
own set of associated risks with older women having drinking rituals that occur in the privacy 
of their homes which poses a challenge with respect to detecting, and preventing, problematic 
drinking (DeMarinis et al., 2009; Epstein et al., 2007). The motivation to vary one’s drinking 
location may be due, based on Phase 1 findings, to normative influences and changing gender 
roles as impacting upon older women’s choice to drink in private venues. 
11.4.2.2 Changing intentions – Determined Drunkenness to Incidental Drunkenness 
A continuum of alcohol-related intentions was evident in the interview data in Study 2, 
which appeared to relate to the change in women’s drinking from binge to frequent as they 
aged. The younger women interviewed, described intentions to “let loose” and planned 
increased consumption by keeping costs low and accessing ‘happy hours’ or more affordable 
venues. In comparison, the women reported changes as they got older where the “intention” 
became about socialising and relaxing, rather than getting drunk. However, sometimes the 
intention to limit consumption went astray as habits took over and they got unintentionally 
drunk (i.e., incidental drunkenness). In some instances, women reported becoming distracted 
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by the social context and only became aware of their level of intoxication when they moved 
from the drinking environment. Comparing intentions to get drunk, as in determined 
drunkenness (Measham & Brain, 2005), and accounts of incidental drunkenness, pointed to 
different intentions and behaviours leading up to the intoxication. 
In contrast to determined drunkenness, incidental drunkenness was described by women 
who did not intentionally set out to get drunk but lacked mindfulness around their consumption 
and indicators of intoxication. Such Phase 1 findings are important to consider in light of Phase 
2 findings that replicate Australian data (AIHW, 2011a) that older women are less likely to 
binge drink, but more likely to drink frequently. Age was a predictor of frequent and binge 
drinking, over and above the standard TPB constructs in the extended TPB analysis (Chapter 
9). Study 3 also confirmed that younger women are more likely to intend to binge drink while 
older women are more likely to intend to drink frequently. The integration of such findings 
calls into question how often older women, in the privacy of their homes are drinking more 
than the recommended two standard drinks per night (deemed as low risk) (NHMRC, 2009) as 
a result of frequent incidental drinking episodes. Frequent drinking has its own set of risks as it 
can: result in higher alcohol tolerance levels which can lead to increased volumes to gain the 
desired effect (e.g., relaxation); be related to increased likelihood of frequent binge drinking 
(Paradis et al., 2009); and even in the absence of binge drinking can still represent high 
volumes of alcohol intake across a lifetime and long term harms (Wetterling et al., 1999). 
Incidental drunkenness then, with its change in intention, means that the aim is not 
necessarily to get drunk but through lack of attention or awareness, one or two drinks can lead 
to a more habitual form of drinking that can occur through perhaps sharing a bottle of wine 
with one’s partner (as indicated by the interview data). Hence, there appears to be a transition 
occurring from younger women’s binge drinking (determined drunkenness) to older women’s 
drinking (incidental drunkenness). The findings on incidental drunkenness highlight the role of 
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habit and automaticity rather than determined intention to get drunk. These findings further 
stress the need to examine the role of awareness of one’s drinking behaviours and the interplay 
with habit and mindfulness, especially “acting with awareness” (Baer et al., 2004; Fernandez et 
al., 2010). That is, if “drinking with awareness” occurred, then incidental drunkenness would 
probably not occur. Previous research has shown relationships between mindfulness, acting 
with awareness, attentional biases and alcohol misuse (Bodenlos et al., 2013; Garland et al., 
2012). 
11.4.2.3 Factors influencing women’s drinking across the age groups 
Collectively, findings across the studies in the current programme of research have 
highlighted several factors that may be influencing women’s drinking that change across the 
life span (e.g., normative influences, change in gender roles, and change in social networks). 
However, the critical beliefs analysis (Chapter 10), provides detailed findings of a range of 
beliefs associated with intentions to low risk drink, binge drink and drink frequently that were a 
function of age. These findings provide insight as to how interventions can target women’s 
beliefs that are influential within a particular age cohort. Comparison of alcohol-related beliefs 
across the age groups assist in identifying specific age appropriate targets for intervention and 
more general points of intervention applicable to women of varying ages. 
The most noticeable beliefs (both behavioural and control beliefs), that appeared to 
transcend age, were: those beliefs that related to the gender roles pertaining to family; the 
short-term effects of alcohol consumption; and alcohol’s use as a stress reduction tool. The first 
factor aligning with women’s roles in a family, has been previously discussed as gender roles, 
but it is noteworthy that for women aged between 25 and 44, the age cohort most likely 
associated with raising a family, they perceive that even having an occasional drink would 
interfere with family life. Such findings are consistent with data highlighting the proportion of 
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women in Australia drinking at risky and high risk levels and which shows a dip in risky 
drinking behaviours in this age range (ABS, 2009b, 2012a). 
The second factor, pertaining to short-term effects of alcohol consumption, is key 
because it highlights women’s concerns over the short term effects of drinking. What is crucial, 
perhaps then, is the absence of concern regarding the long term effects of drinking. As 
discussed previously, such findings emphasise the need to raise women’s awareness regarding 
the longer term health effects of drinking. Such preventative measures are crucial in light of 
this lack of awareness or concern. Prior research has demonstrated the need to address the 
current generation’s risky drinking as the inter-generational increases in alcohol-related health 
effects are a future public health problem (Gfroerer, Penne, Pemberton, & Folsom, 2003). In 
part it may be that this lack of awareness is in light of the relative recency of changes in 
women’s drinking (Measham & Ostergaard, 2009; Roche et al., 2008) and drinking contexts 
(Lindsay, 2006). If one is to draw upon the current findings as well as those that discuss the 
night-time economy and social norms regarding women’s drinking, it is evident that substantial 
changes have occurred in recent years. To that end, there is an indication that such a cohort 
effect underlines these influences on contemporary women's drinking. 
Taking these results into further consideration, it is noteworthy that women aged 35 to 44 
perceived health issues as a barrier to binge drinking, whilst women in the subsequent age 
cohort (45-54) perceived health issues as a barrier to frequent drinking. These results bring into 
question the trajectory of drinking behaviours. That is, the women 35 to 44 years of age, the 
age cohort where the transition from binge to frequent drinking is consolidated, are perceiving 
health as a barrier to binge drinking. However, by 45 to 54 years of age such health concerns 
prevent engagement in frequent drinking. In line with women’s drinking patterns (ABS, 2012a; 
AIHW, 2011a), such patterns may indicate the transition from binge drinking to frequent 
drinking as women’s health becomes less tolerant of binge drinking over time. The transition 
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away from binge drinking is even more evident with the 55 years and older group. This cohort 
reported no significant benefits or facilitators predicting intentions to binge drink. Instead, 
barriers such as short term effects of alcohol and behavioural evaluations that binge drinking 
“makes me feel irresponsible” were evident. 
Accommodating alcohol, from binge drinking to frequent drinking, to fit with gender 
roles or avoid the short-term effects of alcohol can mean that older women (perhaps with 
children) can still partake in risky drinking. Such risky drinking can be accommodated by: 
drinking at home, changing the intentions so that drunkenness is not the aim but frequency and 
incidental drunkenness may be the resulting behaviour; and with the assistance of a determined 
cut-off point that will alleviate short term effects. Such drinking does not remove all alcohol-
related harms, but has its own set of harms, particularly long term health risks, that needs to be 
addressed in further research. The lack of concern over long term health effects, especially for 
older women who drink more frequently, that is evident in this research supports the need to 
increase awareness around frequency and long term effects, particularly for women. It is 
imperative that women are informed that, even in the perceived absence of short term effects of 
alcohol, damage may still be occurring. 
Finally, the consistent belief across age cohorts with regard to alcohol as a stress 
management tool indicates the need to address stressors specific to women and promote 
alternative healthy stress management techniques. Hence, promotion of alternative stress 
management tools and awareness regarding long term risk exposure needs to be considered in 
future public health policy. 
11.4.3 RQ6. – What, if any, relationships between the salient cultural, social factors and 
psychosocial factors influencing women’s alcohol consumption? 
Throughout this programme of research there was evidence that the systems or levels of 
influence, and the factors within these systems, are interrelated. For instance, there is evidence 
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that messages pertaining to women, their role in society and alcohol are carried from cultural 
systems through to exosystems, then microsystems, and then to influence psychosocial factors 
occurring within the individual woman and her behaviours around alcohol consumption. The 
relationships between systems, and the constructs within them, are multidirectional. The 
interrelatedness of the systems are consistent with the BMHD (Bronfenbrenner & Morris, 
2006). Within the current research programme a number of multidirectional interrelationships 
were identified. Some of the key themes that highlighted the interrelationships between 
systems are summarised below. 
Examination of the critical beliefs analyses (Chapter 10) found that culturally defined 
gender roles were intricately linked to women’s alcohol-related beliefs. Examination of the 
beliefs underlying women’s drinking revealed that interference with family life and being a 
mother were perceived as being a cost and barrier, respectively, to drinking. For women aged 
25 and above, even intentions to low risk drink were underlined by the belief that it would 
interfere with their family life and younger women also reported that if they didn’t have 
children they would be more likely to intend to binge drink (control belief). Finally, pregnancy 
and breastfeeding was perceived as a barrier (control belief) to drinking for women aged 25 to 
44 years. Hence, the interview findings (Study 2) and critical beliefs findings (Chapter 10) 
indicated that gender roles associated with mothering and family may have a substantial 
influence on women’s alcohol-related beliefs, playing mostly a deterrent function. Gender roles 
are discussed as a cultural influence wherein women, in particular, predominantly maintain the 
responsibility of such family roles (Bergmark, 2004). Such an interplay between gender roles 
(cultural) and family (microsystem) having an impact on women’s beliefs and behaviours 
(psychosocial) seems then to also be a function of age or stage of life (chronosystem). The 
relationships between factors highlight the complexity of influences upon women’s drinking 
behaviours. 
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It appears then, that such roles are playing a deterrent function in reducing women’s 
drinking, but whilst women’s roles in society are evolving (Allamani, 2008) so too are 
women’s drinking behaviours. Such findings are consistent with research in a European context 
(Allamani, 2008; Bergmark, 2004), but is now supported in an Australian context. Consistent 
with Bronfenbrenner’s model (2006), multi-directional influences should be considered and not 
just a top down approach (i.e., cultural through to psychosocial). Hence, as women fulfil 
gender roles, they in turn influence (alcohol) industry demands through the adaptation of their 
drinking behaviours. This current research programme, therefore, supports steps toward gender 
defined interventions to address problematic drinking and the different ways in which women 
can engage in risky drinking that still accommodates their gender roles. Thus, addressing the 
risky behaviours of younger women who are drinking in the public arenas is warranted, but the 
current findings demonstrate that there are other ways to break the links that lead to women’s 
drinking. 
Similarly, multi-directional links were evident when examining cultural influences and 
the role of alcohol. The top down influence was evident in findings derived from both Study 1 
(observations) and Study 3 (critical beliefs analysis) with cultural influences (e.g., gender roles, 
national sporting events such as the Melbourne Cup) and alcohol being linked through 
representations in the media (exosystem) and venue marketing (microsystem). These influences 
then potentially filtered through to women’s beliefs that such events ‘go hand in hand’ with 
alcohol consumption (as indicated in the critical beliefs analyses). 
In Phase 1 of the current research, infrastructure and accessibility to venues (e.g., through 
public transport or the vicinity of nightclub districts) transpired as an exosystem influence on 
drinking behaviour. Further substantiation of these influences was apparent in the critical 
beliefs analyses of Phase 2. Particularly relevant to the impact of infrastructure were the beliefs 
underlying intentions to binge drink, which involved beliefs regarding increased access to 
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wineries and wine clubs and venues being within walking distance (exosystem  
psychosocial). These facilitators of intentions to binge drink were evident for women in a 
number of age cohorts (18-24, 35-44, 45-55). Access to wineries and wine clubs also facilitated 
intentions to low risk drink for women 55 and above, and being at a nice restaurant was 
significant for women’s (aged 18-24, 25-34) intentions to low risk drink. It is noteworthy that 
the women, aged 35-44 and 44-54, whose intention to low risk drink was not significantly 
influenced by underlying beliefs regarding drinking contexts (i.e., access to wineries and 
restaurants). Further, such venue-related critical beliefs were not significantly related to 
intentions to, nor engagement in frequent drinking. However, having to drive was perceived by 
younger women (18 -24) as a barrier to intentions to drink frequently. Overall, the importance 
of infrastructure, “nightclub districts” and transport to such venues underlines a key finding of 
this research and area of potential intervention at a public policy and legislative level. 
One of the predominant factors throughout the existing literature and evident in this 
current research, was the role that people in women’s immediate social contexts played in 
influencing their drinking behaviours. Peers (and work colleagues) were underscored in the 
observational and interview data as important influences. Additionally family and partner 
influence emerged as a substantial factor from the interview data. Evidence of social influence 
and the network of relationships between other system factors existed. One such example was 
the way in which venues (microsystem) use social networking sites (exosystem) as a form of 
alcohol and venue marketing (exosystem), but this usually relies on individuals attending clubs, 
often with a group of peers (microsystem), possibly for microsystem celebrations such as 21
st
 
birthday celebration, and reinforcing beliefs regarding drinking and nights out (e.g., fun night 
out, determined drunkenness, advantages of drinking) (psychosocial). 
Additionally, both phases of this current research demonstrated that social networks and 
their relationship with drinking can change as a function of age or stage of life (chronosystem). 
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Hence, the multidirectional relationships with regard to social networks alone, is apparent. 
Further investigation at the psychosocial level, shows the importance of subjective norms in 
influencing intentions to frequent and binge drink as was highlighted in Study 3. Further, the 
critical beliefs analysis also strengthened the importance of this theme as “concerned family/ 
peers” were found to be a normative belief inhibiting drinking and “family commitments”, a 
barrier to frequent drinking. Such integration of findings emphasises the need to counteract 
such influences. Informing women of the role that people in their environment play in 
impacting upon their behaviours and to promote women’s sense of agency could facilitate 
resistance of risk-inducive factors. Conversely, advocating for women’s social networks to 
engage in risk-adverse roles could help to inform people’s alcohol-related behaviours and 
responses. 
Phase 1 emphasised the prevalence of alcohol as embedded in celebrations, reinforced by 
normative expectations, and has therefore filtered through to women’s belief systems. Study 3 
(critical beliefs analysis, Chapter 10) findings discuss the importance of holidays and birthdays 
as facilitators of intentions to low risk drink and binge drink across a number of age groups. 
Further, in line with the observational findings, the venue as an influencing factor has been 
supported as women reported being in a nice restaurant as a facilitator of low risk drinking for 
women up to the age of 34 years old. 
In summary, this section has outlined a number of factors from both the BMHD 
(Bronfenbrenner & Morris, 2006) and an extended TPB (Ajzen, 1991). It is evident that the 
integration of these models bring with it opportunities for synergy. For instance, 
Bronfenbrenner and Morris (2006) discussed how they adapted the model to further 
acknowledge the role of the individual who is at the core of their framework. To that end, the 
current research project highlights how the individual, conceptualised as the psychosocial 
influences on women’s drinking, is affected by multiple levels of systems. The synergy 
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between the two models can be exemplified by the way in which subjective norms and 
normative beliefs can be influenced by people in a woman’s most immediate environment (the 
microsystem) through to the widest impacts at a cultural level. Similarly, the current research 
project has indicated that alcohol-related factors across the multiple levels can influence 
women’s alcohol-related attitudes. Further, the current research project explored how cultural 
influences (macrosystem), alcohol-related media and marketing representations (exosystem) 
and immediate social groups (microsystem) may have an impact the implicit social acceptance 
of alcohol and in turn, women’s awareness of their drinking and the way in which they identify 
with alcohol-related identities. Incorporating the extended TPB then, the current research 
highlighted the role that awareness and self-identity plays in regard to intention and 
engagement in drinking behaviours. 
Finally, the potential synergy between the TPB’s (Ajzen, 1991) PBC and 
Bronfenbrenner’s model may be brought to light through Bronfenbrenner and Morris’ (2006) 
discussion of the characteristics of the individual. That is, they argue that one of the three 
characteristics of an individual, is their bioecological “resources” (including ability, 
experience, knowledge and skill) (p. 796) and the conceptualisation of these resources appears 
aligned with the perceived control factors of the TPB (Ajzen, 1991). Overall, then, there 
appears to be extensive synergy between the two models. Further research is needed however 
as to how to components of such an integrated model (the TPB within the BMHD) could be 
quantified and operationalised. Some progress toward the aim of operationalising such intra-
individual (psychosocial) processes within the BMHD, has been demonstrated in the study that 
identifies factors from each level to examine an individual’s condom use (Van Horne et al., 
2009). Further contributions to theory are summarised in Section 11.5 below. 
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11.5 Summary of key contributions to theory 
This programme of research makes several important contributions to the literature on 
women’s health, substance misuse, and public health research. Identifying key cultural, social, 
and psychosocial influences on women’s drinking (Aim 1), the importance of these influences 
on the drinking behaviour of women in different age groups (Aim 2) and an understanding of 
the relationships between the factors (Aim 3), this current research addressed gaps in the 
literature. 
The present research programme addressed the question of what is influencing the recent 
increases in women’s risky drinking. Much of the existing research focussed on alcohol-related 
problems associated with the general population or with young people. Yet, the literature 
suggests that drinking is a gendered activity and shows differential patterns of drinking and 
alcohol-related harms as a function of gender. Such empirical evidence demanded a focus on 
women’s drinking. Hence, this current programme of research adds to, and extends, the 
existing literature that is focussed on young women’s drinking, by examining a greater age 
range of women. 
A second contribution of the research relates to prior research indications that alcohol-
related influences originate at a number of levels of varying proximity to the individual. Such 
findings are consistent with Bronfenbrenner’s (2006) model that organises influences on an 
individual via interrelated systems ranging from the broadest cultural level through to the more 
proximal intra-individual level. Such an organising framework also takes into account passages 
of time (chronosystem), which could account for differences in women’s drinking as a function 
of age. Thus, the current research programme contributes to existing theory by examining 
women’s drinking through multiple lenses to provide a comprehensive framework in line with 
the BMHD. 
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Subsequently, a third contribution is that the current research programme provides 
additional support for the utility of the BMHD as an ecological framework with which to 
understand health behaviours. This contribution is further substantiated by the evidence 
regarding the interrelatedness of the factors. Additionally, within each of the systems many of 
the influencing factors can corroborate with previous literature on alcohol consumption or 
substance use. For example, at a macroscopic level, the current research findings provided 
additional support for determined drunkenness (Measham & Brain, 2005), but also reframed 
alcohol-related intentions to accommodate older women’s drinking. 
Another major contribution of the current research is that it substantiates the explanatory 
value of the TPB (Ajzen, 1991) in regards to predicting women’s intentions to drink across 
three different behavioural contexts, namely, low risk drinking, drinking frequently, and binge 
drinking. In utilising a prospective design, the research also provided evidence for the links 
between intentions and actual (self-reported) drinking behaviours. Prior research had 
previously upheld the utility of the TPB in understanding intentions and engagement in 
women’s drinking behaviours (Huchting, Lac, & LaBrie, 2008; Murgraff, Abraham, & 
McDermott, 2007). However, the focus of the Murgraff, Abraham and McDermott’s (2007) 
study was on people in general, but eventuated in separate analyses for men and women as a 
result of a low male sample size. Huchting, Lac and LaBrie’s (2008) research provided a focus 
on the utility of the TPB in predicting younger women’s intentions to, and engagement in 
drinking behaviours. Further, both of these studies were based solely on a student population to 
the exclusion of women of a range of ages with a range of drinking behaviours (and their 
associated intentions). 
Finally, the current research programme contributed to the existing empirical evidence 
regarding the role of self-identity and awareness in addictive behaviours as additional 
predictors (over and above the standard TPB constructs). Previous research has highlighted the 
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importance of self-identity as a factor influencing addictive behaviours (Gardner et al., 2012; 
Lindgren et al., 2013). Findings from the current research programme provide support for such 
previous evidence and also raise the questions with regard to the subjective nature of self-
identity and its relationship with frequent drinking. While the current research programme 
brought to light the importance of awareness with regard to women’s drinking, it also indicated 
that awareness could be multi-dimensional. However, at the most proximal level, the 
psychosocial, the construct of awareness seemed akin to previous empirical evidence 
conceptualising awareness in line with: the mindfulness construct of “acting with awareness” 
(Baer et al., 2004; Fernandez et al., 2010); and one that contrasts with automaticity (Bargh, 
1994; Ostafin & Marlatt, 2008). Hence, the current research findings add to this research by 
suggesting a possible moderation of the construct, as it is found in women’s drinking. 
11.6 Implications for practice 
The findings of the current research have several significant implications for prevention 
and early intervention of women’s risky drinking behaviours. Most importantly, the 
implications inform potential interventions aimed, not only at an individual level, but at various 
systems or levels of influence that promote women’s alcohol consumption. The information 
presented in this section outlines how meeting the current research aims has facilitated an 
understanding of ways to target interventions in the most effective manner for those women, of 
all ages, who are at risk of alcohol-related harms. Theoretically informed interventions, such as 
TPB-based interventions, have been valuable across health behaviours (Ajzen, 2014; French & 
Cooke, 2012). As such, the current research programme’s findings, particularly the TPB 
studies (Study 3), have identified motivating factors influencing women’s drinking and 
therefore offered much insight into potential target information for interventions. 
 
Women’s Drinking  262 
11.6.1 Implications as a result of identifying key cultural, social and psychosocial 
factors influencing women’s drinking across a range of ages  
Through identifying key cultural, social and psychosocial factors influencing women’s 
drinking across a range of ages, a holistic understanding of the influences on women’s drinking 
allows targeted interventions with maximum effect. The practical implications are summarised 
below with regard to each of these levels of influence. 
Firstly, operating at the broadest level, increased awareness is warranted to highlight that 
drinking is not necessarily aligned with being Australian. It is recommended that public 
education campaigns promote a healthier alternative to the current notions of national identity 
that undermines the importance of alcohol. Further, public health messages need to recognise 
and incorporate a wider range of representations when it comes to people drinking. Targeting 
younger women drinking in the public arena needs to be continued, but there is also a need to 
extend campaigns to target older women’s risky drinking in the private arena. Interventions at 
both the broader public health level and the more proximal individual levels need to recognise 
and address how alcohol interacts with women’s gender roles and ways in which women may 
accommodate alcohol so as to not interfere with these roles. Ultimately, there is a need to bring 
to light the ways in which alcohol is represented at a cultural level and make the expectations 
or cultural norms around drinking practices more overt. In this way, women have more 
freedom to question and challenge that which is currently so socially implicitly acceptable. 
Secondly, at the exosystem level, considering the impact that legislation, alcohol 
marketing and infrastructure can have upon women’s drinking; further research and 
examination of these influences are needed. Debates regarding licensing laws and opening 
hours (Manton, Room, Giorgi, & Thorn, 2014; Thorn, 2014) have been occurring. Further 
evidence-based research is needed in order to consolidate best practice with regard to the extent 
to which alcohol-related legislation, alcohol marketing and infrastructure affects women’s 
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drinking behaviours. The current research underscored the importance of: legislation with 
regard to drink driving laws and the accessibility of alcohol; the proliferation of alcohol 
advertising and marketing that is so embedded in the Australian environment and not just at 
drinking venues; and the role that infrastructure plays in making alcohol accessible in nightclub 
districts. Addressing such areas of potential intervention is complex, but is warranted. It could 
be pertinent to consider the shift in cultural attitudes toward smoking and how that has 
impacted upon legislation, marketing and in turn, people’s awareness with regard to smoking. 
Thus, it could be sound practice to learn from the pioneering interventions that have occurred 
at these levels in reducing tobacco use. 
Thirdly, at the microsystem level, focussing on the physical environment and marketing 
that occurs within drinking venues could mitigate alcohol-related harms in the public arena. 
Simple adaptations to the environment and stricter controls on alcohol marketing could provide 
much needed space from the intoxicating mood of many venues to allow patrons to assess their 
levels of inebriation and make more objective plans with regard to subsequent drinking 
behaviours. Additionally, factors identified at the microsystem level demand a need to target 
social networks in women’s lives that play risk-inducive roles. Whilst alcohol-related peer 
influence is well researched (Fletcher, 2012; Valente et al., 2007) the current research calls for 
interventions to be extended to a wider variety of women’s social networks to include family, 
partners and work colleagues, and not just peers. The current research proposes that public 
education campaigns are needed to raise awareness with regard to lowering the impact of such 
influences. Ideally, campaign objectives would be threefold: 1) targeting those people in 
women’s lives who play the risk-inducive roles so that they gain a greater understanding as to 
the impact that their alcohol-related messages (e.g., through labelling or cajoling) have; 2) 
aiming at women to increase their sense of agency in recognising and resisting such social 
influences; and 3) encouraging people in women’s lives who play the risk-averse roles to 
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continue to do so and to provide them with supporting strategies (e.g., “a time to go home” 
strategy or a “time for a glass of water instead” campaign). 
11.6.2 Implications as a result of gaining an understanding of the relationships 
between influencing factors and systems  
The current research findings have demonstrated the complexity of examining influences 
upon women’s drinking in that, the influences appear to be inextricably linked. A network of 
relationships exist that show influencing factors originating from a range of systems in the 
woman’s environment, which affect her alcohol-related psychological processes to inform her 
drinking behaviour. Hence, while the current research programme indicated an emphasis is 
needed on more proximal factors, in line with the inductive evidence (Phase 1), it stands to 
reason that the way in which the factors are linked demand a more holistic approach. Focussing 
interventions at the more proximal influences, such as microsystem and psychosocial factors, 
may be highly effective. However, ignoring the broader context in which women operate 
denies the evidence that these proximal influences are all embedded in larger social and 
cultural systems that largely support alcohol consumption and thus has an impact on women’s 
drinking. 
One of the most important themes that stress the importance of these relationships is the 
way in which alcohol consumption is so engrained in our Australian culture and our cultural 
celebrations, that women are often not aware of such influences. In turn, there is such implicit 
social acceptance of drinking behaviours in Australia that women often take their own drinking 
behaviours for granted, lacking awareness as to what influences them, and how often they are 
engaged in and often become an unquestioned part of life. It was evident when examining all 
systems of influence in this current research programme that there is a need to increase 
awareness at all levels of influence. Overall, the findings suggest that a multi-pronged targeting 
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of factors (across systems) could maximise prevention and early intervention of women’s risky 
drinking. 
11.6.3 Implications as a result of comparing the importance of influences on the 
drinking behaviour of women in different age groups  
Across both phases of this current research there was evidence that women’s drinking 
changes with age or stage of life. Study 1 highlighted the absence of older women in the public 
drinking arena, and yet, we know that women aged 35 to 54 years are also drinking at risky 
levels that match their younger counterparts (ABS, 2009c, 2012a). Such findings substantiate 
the need to target women’s drinking differentially according to age and stage of life. As 
previously discussed, different representations of women drinking that take into account: older 
women; frequent drinking; life-time harms and; drinking in private arenas; are lacking. 
Such representations in public harm minimisation campaigns could possibly raise 
awareness that it is not just younger women who binge drink that are at risk. If older women 
have an increased likelihood of frequent drinking in the privacy of their homes there may be 
less opportunity for detection of drinking problems (Epstein et al., 2007). As such, older 
women are thus exposed to a different set of risks compared to their younger counterparts, who 
may be more visible in public spaces where acute alcohol risk is more pertinent (Epstein et al., 
2007). 
Further, the critical beliefs analyses identified how many of the broader influences 
translate into women’s alcohol-related beliefs. It was evident that some beliefs were prevalent 
across age groups (e.g., drinking as a stress management tool, avoidance of short term side 
effects), but many were salient as a function of age. Such results bring to the fore the 
importance of tailoring interventions according to age cohort. For instance, facilitators of binge 
drinking were more apparent in the younger cohorts, and noticeably less in the older cohorts. 
The onset of health-related barriers from the age of 35 years was also marked. Identification of 
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such facilitators and barriers occurring within specific age cohorts emphasise varying points of 
intervention and the age of the population that should be targeted. 
11.7 Strengths and limitations 
This programme of research represents a substantial body of work that offers important 
theoretical and practical contributions to alcohol-related harm reduction. The major strength of 
the current research lies in the integration of two theories in order to provide a comprehensive 
picture of the influences on women’s drinking across a range of age cohorts. Thus, rather than 
examining only younger women’s drinking from a single level of influence, the current 
research explored how multiple systems of influence impacted upon women’s drinking. A 
further strength was that the programme of research investigated a broad range of ages that 
ranged from 18 years to 87 years. This broad range of ages facilitated representation of a 
spectrum of age cohorts. These strengths, especially integrated, were unique additions to the 
literature as they provided knowledge about a previously under-researched area of alcohol 
consumption and established a platform upon which to target interventions with some 
specificity. 
The mixed methods design, was not only an appropriate fit for the aims of the research 
programme, but was a strength with regard to the emerging trends in women’s drinking and 
resultant paucity of knowledge. That is, the inductive phase and initial ethnographic 
investigation was compatible with the recently emerging trends amongst a particular population 
within a cultural context. Exploring women’s drinking from a ground up approach afforded the 
research the capacity to be “open” to any themes that transpired. Denzin and Lincoln (2008) 
espouse the capacity of qualitative research as providing knowledge when little is known about 
a particular topic. Bronfenbrenner’s model (2006) was also cogent as a guiding framework that 
did not limit the themes that arose, but assisted with the organisation and positioning of the 
influencing factors. Drawing upon Phase 1, the deductive phase (Phase 2) facilitated a more 
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focussed examination of the psychosocial influences using a well-established psychological 
theory (the TPB). The research design provided a breadth and a depth of knowledge of factors 
influencing women’s drinking.  
The use of a robust theoretical model such as the TPB (Ajzen, 1991) was also a strength 
of the current research programme. The TPB, as an established model of health decision-
making, was particularly relevant to investigating psychosocial processes underlying women’s 
drinking behaviours. Specifically, the TPB provided a theoretical focus that was previously 
lacking in the literature with regard to women’s drinking. With its capacity as a model of 
behavioural change, use of the TPB was an additional strength that pinpointed potential points 
of intervention. 
Finally, the sample size in Phase 2 of the research was substantial (N = 1069) allowing a 
higher level of confidence when interpreting the analyses and allowed greater generalisability. 
Overall, with broader age ranges and an increased sample size the generalisability of the results 
to a range of women with a range of drinking behaviours was enhanced. 
Notwithstanding the aforementioned strengths, acknowledgement of the limitations of the 
current research programme is needed. Although the aim of the first phase of this research 
project was conducted with the aim of being inductive, there could be some concern that 
looking at is through the lens of Bronfenbronner’s model may lead to an underrepresentation of 
other potentially applicable frameworks. 
Additionally, self-report data brings with it some inherent limitations. Reliance on self-
report data across two of the studies is potentially biased with the possibility of social 
desirability bias (Crowne & Marlowe, 1960). While drinking appears to be socially accepted to 
a large degree, a certain amount of stigma associated with excessive drinking exists (Corrigan 
et al., 2005; Glass et al., 2013; Gray, 2010). Hence, those women who may drink to a larger 
degree may have underreported their drinking. Underreporting of quantities of alcohol 
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consumed is a common occurrence in such self-reported data (Rundle-Thiele, 2009; Stockwell 
et al., 2004). Self-report methods also rely on accurate recall of information and thus, the 
follow up survey that measured women’s “actual” drinking behaviours was dependent on 
women accurately recalling their actual consumption within a previous two week period. 
However, the two week follow-up was considered the most appropriate timeframe to facilitate 
the most accurate and generalisable data generation. Additionally, Study 1 did not rely upon 
self-report data and thus makes use of a more objective form of data collection (Rundle-Thiele, 
2009). 
Another limitation of the research programme lies in the cross-sectional design of the 
research. Whilst this design had a number of benefits as outlined above, the results of the 
current research were limited to inferences regarding individual age cohorts. Investigation of 
women’s drinking across the lifespan and examination of changes across time or life event 
would be enhanced by a longitudinal design. 
Finally, as evidenced in the discussion of chronosystem influences (Section 11.4.1) in 
some instances, it was difficult to delineate and assign influences to just one system within the 
BMHD (Bronfenbrenner & Morris, 2006). This issue however, is consistent with the 
framework, in which Bronfenbrenner (2006) stipulates that human complexity is somewhat 
underlined in the way in which the bioecological systems and factors interrelate and overlap. 
The limitations discussed in this section, then, pave the way for potential future research 
that complements this current programme. Suggestions for future research are outlined in the 
following section. 
11.8 Future research directions 
As discussed previously, the current programme of research utilised a cross-sectional 
design to further knowledge of women’s drinking across a range of age groups. It highlighted 
key differences between alcohol-related influences and drinking behaviours as a function of 
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age. To gain a greater understanding of how such differences may evolve across a woman’s life 
span, or as a result of a life event, further research using a longitudinal design would enhance 
the current research findings. In line with this suggestion, future research focussed on 
intergenerational differences could reflect upon: potential changes in cultural influences or 
gender roles, and assess potential parental influences on daughters. 
The current research programme also emphasises the exposure to risk and potential 
under-detection of risky drinking that may be occurring for older women drinking in the 
private sphere. It also identifies the occurrence of incidental drunkenness that is relevant to 
older women. Hence, further research is warranted on older women, specifically, further 
investigation into such private arenas of drinking, and ideally, utilising a mixture of self-report 
and other more objective measures. 
Empirical evidence regarding the association of self-identity with addictive behaviours 
exists and was added to by the current research programme. However, the current programme 
of research findings demonstrated a significant link between self-identity (as a drinker) and 
binge drinking, but not between self-identity and frequent drinking. Such findings raise 
questions pertaining to the way in which women self-identify as a function of drinking alcohol 
at least five days in one week. If frequent drinking means that a woman does not identify as a 
drinker, what implications does this have for self-assessment of risk associated with frequent 
drinking and does this belie the potential for rationalisation of their behaviour (Ajzen & 
Fishbein, 1977; Tsang, 2002), especially in the face of the societal acceptance of drinking? 
Future research is also recommended to investigate the ways in which women, as well as 
men or young people, accommodate alcohol. Specifically, the importance of ascertaining a cut-
off point so that alcohol can be consumed but with a negating of the short-term harms could be 
examined. Exploration of accommodation of alcohol and cut-off points would potentially add 
to our knowledge about how such behaviours facilitate drinking. For instance, the current 
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research findings (particularly the interview findings) suggested that those women who were 
able to find a cut-off point and accommodate alcohol, were more likely to hold positive 
attitudes toward drinking rather than acknowledging the disadvantages. This finding has 
implications for potential exposure to harms other than short-term risks. 
Additionally, the current research findings highlighted varying dimensions of awareness 
as a function of system or proximity to the individual. Future research directions could 
investigate the awareness construct further in order to provide a more accurate 
conceptualisation. As such, defining awareness, to this regard, calls for an examination of the 
relationship between the broader concept of “implicit social acceptance” of alcohol, and 
awareness that is more consistent with the psychosocial construct of mindfulness or “acting 
with awareness” (Baer et al., 2004; Fernandez et al., 2010). 
Finally, the current programme of research suggested a number of practical implications 
in the form of interventions targeting the systems of influence. These interventions comprised 
of public education campaigns, policy/ legislative reviews and individual interventions. While 
this research has suggested such interventions, future research would be required to evaluate 
the efficacy of such interventions. 
11.9 Conclusion 
The current dissertation outlined recent trends showing the increase in women’s risky 
drinking that is occurring across several age groups. It provided a review of existing literature 
that demonstrated a need to examine women’s drinking across age groups and across systems 
of influence. As a result, the programme of research was designed utilising a mixed methods 
approach. The mixed methods approach commenced with an inductive approach, in order to 
explore women’s drinking from their perspectives and was guided by the BMHD 
(Bronfenbrenner & Morris, 2006) to facilitate examination of women’s drinking through a 
broad lens. Subsequently, the deductive phase focussed in on the intra-individual psychosocial 
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predictors with the TPB providing a narrower lens with which to examine the most proximal 
predictors of women’s drinking behaviours. 
In attending to the emerging problem of women’s drinking and addressing the 
research gaps, this research is unique in a number of ways. It identified key factors across 
multiple systems that influence women’s drinking, and highlighted the salience of these factors 
as a function of age. Further, it revealed multi-directional relationships between factors and 
systems that signify how influences on women’s drinking are inextricably linked. The findings 
contributed to theory by showing the utility of the BMHD (Bronfenbrenner & Morris, 2006) as 
a broad framework with which to examine influences on women’s drinking behaviours. 
Additionally, the well-established TPB (Ajzen, 1991) was shown to be a useful model for 
understanding the psychosocial determinants of women’s drinking, not only in regards to 
intentions but, also behaviour (through the use of a prospective design including measurement 
of behaviour). Together, the broader lens of the BMHD and the more specific focus/lens of the 
TPB, offered a most complementary theoretical framework with which to guide this 
investigation. As well as contributing to theory, this programme of research has implications 
for policy and practice particularly in regards to informing interventions which may assist to 
reduce problematic drinking by women. 
Overall, the findings suggest the importance of a comprehensive targeting of 
interventions to reduce alcohol-related harms. Whilst the results attest to there being multiple 
systems of influence, findings from Phase 1 of the research suggested the need for a greater 
focus on the more proximal systems, predominantly the psychosocial factors affecting 
women’s alcohol consumption. Influenced by the broader systems, these psychosocial factors 
are those psychological processes that operate within the individual to affect her drinking 
behaviours. Correspondingly, more proximal interventions (e.g., those aimed at an individual’s 
underlying beliefs) could be of benefit in reducing women’s drinking. That said, the influence 
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of factors across systems which the programme of research highlighted does also suggest a 
need for a multipronged approach to intervention which targets factors in all systems of 
influence (e.g., public education campaigns, legislative reforms). Further, the results call for a 
tailoring of interventions that are not only gender specific, but that take into account the 
relationship between age (or stage of life) and alcohol consumption. 
Hence, just as this programme of research was effective in its examination of 
women’s drinking through dual lenses, the results indicate a need to target prevention and 
intervention through similar lenses to focus on all systems of influence. Targeting interventions 
at all systems makes for a comprehensive strategy to prevent future alcohol-related problems or 
facilitate early intervention for women at risk of alcohol-related harms. Such crucial 
interventions are needed to curb women’s drinking in light of the increased trends in risky 
drinking that is occurring. The extent to which this risky drinking contributes to alcohol-related 
harms, especially for women, is a public health issue that needs to be addressed. 
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Appendices 
Appendix A - NHMRC (2009) Guidelines 
Guideline 1 - Reducing the risk of alcohol-related harm over a lifetime 
The lifetime risk of harm from drinking alcohol increases with the amount consumed. 
For healthy men and women, drinking no more than two standard drinks on any day reduces 
the lifetime risk of harm from alcohol-related disease or injury. (p.2) 
 
Guideline 2 - Reducing the risk of injury on a single occasion of drinking 
On a single occasion of drinking, the risk of alcohol-related injury increases with the amount 
consumed.  
For healthy men and women, drinking no more than four standard drinks on a single occasion 
reduces the risk of alcohol-related injury arising from that occasion. (p.3) 
 
Guideline 3 - Children and young people under 18 years of age 
For children and young people under 18 years of age, not drinking alcohol is the safest option. 
A Parents and carers should be advised that children under 15 years of age are at the greatest 
risk of harm from drinking and that for this age group, not drinking alcohol is especially 
important. 
B For young people aged 15−17 years, the safest option is to delay the initiation of drinking for 
as long as possible. (p. 4) 
 
Guideline 4 - Pregnancy and breastfeeding 
Maternal alcohol consumption can harm the developing foetus or breastfeeding baby. 
A For women who are pregnant or planning a pregnancy, not drinking is the safest option. 
B For women who are breastfeeding, not drinking is the safest option. (p.5)
Women’s Drinking - Appendices 
Appendix B: World Health Organisation (WHO) fact sheet 
Fact Sheet on Women's Health (Western Pacific Region) 11 November 2009  
 
Women and alcohol/substance abuse 
 
Women are more likely to abstain from alcohol than men.  
o In Western Pacific A countries (i.e., Australia and Japan), 77% of women are current 
drinkers (87% of men). 
o In Western Pacific B countries (i.e., China, the Philippines and Viet Nam), 30% of 
women are drinkers (84% of men). 
o Men are more than twice as likely to report both heavy episodic drinking (binge drinking) 
and chronic heavy drinking. However, gender gaps are smaller among late adolescents 
and expected to decrease in WPR B countries in the future. 
 
Country data 
o Viet Nam: 0.6% females rate as heavy drinkers (5.7% of males)  
o Lao PDR: 1.8% females rate as heavy drinkers (3.8% of males)  
o Japan: 4.9% females rate as heavy drinkers (22.7% of males)  
o Australia: 7.2% females rate as heavy drinkers (6.7% of males)  
o China: 0.3% females binge drink (7.5% of males)  
o Philippines: 1.6% females binge drink (13.2% of males)  
o China: 0.2% of females are alcohol dependent (6.6% of males)  
o Singapore: 0.2% of females are alcohol dependent (1.1% of 
males)  
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Even women who do not drink to excess face more problems than their male 
counterparts: 
o Women who drink run the risk of getting breast cancer and that risk is directly related 
to the amount of alcohol they consume.  
o Females face more brain damage and memory loss than men who drink the same 
amount for the same period of time. 
o Women not only get drunk on less alcohol than men but they also suffer worse 
hangovers.  
o Compared to boys and men, girls and women become addicted to alcohol, nicotine and 
illegal and prescription drugs, and develop substance-related diseases at lower levels of 
use and in shorter periods of time.  
o Young drug users, whether they are injection users or not, are at a high risk of 
contracting herpes simplex virus 2 and syphilis. Women are significantly more prone 
to develop sexually transmitted infections that their male drug-using counterparts.  
o Women who have more than 15 drinks a week have an increased risk of experiencing 
mental illness, specifically depression and anxiety.  
o Female alcoholics experience more severe cardiovascular effects from heavy alcohol 
drinking than those observed in male alcoholics and these effects are noted at an earlier 
stage of drinking and at a lower consumption level than those noted in men.  
o Liver cirrhosis develops faster in women.  
o Binge drinking increases risky sexual behaviour, particularly in women  
o Women who are married to alcoholics are three times more likely to abuse alcohol 
themselves, compared to wives of non-alcoholics.  
o Alcohol and drug use during pregnancy may have severe repercussions for the child. 
http://www.wpro.who.int/media_centre/fact_sheets/fs_20091111.htm 
Women’s Drinking - Appendices 
Appendix C – Study 2 – Interview Script 
Interview Script 
Interviewee (First name only)  
Interviewer (First name only)  
Date  
Time  
Where did you hear about the research?  
 
Thank person for calling and briefly inform her of what is required from participants. 
e.g., Did you want to know more about the research or were you interested in being a 
participant? 
 
Read aloud… This research will examine how and why women drink alcohol. Particularly, 
we are interested in how attitudes and values influence women’s drinking and, also, how 
cultural factors may influence attitudes and behaviours around alcohol consumption. We 
are conducting this research because, on the whole, women are drinking at a much higher 
rate than previous generations. If you decide to participate, we can arrange a time that is 
convenient for you to have talk over the phone. In recognition of your contribution, you 
will receive a $20 gift voucher. The interview will consist of some general questions and 
then two short surveys.  We anticipate that this whole interview would take approximately 
1 hour of your time. 
The interview will need to be recorded so that I’m not relying on my memory . All 
information is confidential and your participation is anonymous.  No names will be 
disclosed and once the audiofile is transcribed to paper format, it will be destroyed.   We 
may ask for your name and some contact details to send information or the gift card, but 
all names and contact details are kept separate from the responses when you take part in 
the actual interview.  We phone you so that the call charges are at our expense and not 
yours – if you are comfortable with this. 
Does this sound like something you would be interested in taking part in? 
Please tick response… 
□ YES – go to screening interview 
□ NO – if no then read this section aloud…“That is OK.  We thank you for calling us and 
querying about participating in the project.  If you want to know any more information, 
then feel free to contact us again.” 
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YES  Read aloud… “Ok - great.  Well, before we proceed we need to make sure that we 
have women of a range of ages.  So, firstly, could you tell me how old you are please?” 
18 – 24 years old........ 
25 – 34 years old........ 
35 – 50 years old........ 
Great.  To meet ethical standards requirements, I need to send you an information sheet 
that gives you more information about the study, your rights and some contact details etc.  
Is it possible for me to email it to you and then, once you have read through this, we can 
do the interview? 
[Record name and contact details on Participant list – for sending gift voucher too] 
Interview Commencement 
Have you had a chance to read the informed consent sheet that I sent you? 
Do you have any questions? 
Are you still happy to go ahead with the interview? 
If Yes: “Okay, great. In a moment I will turn on the recording device and you will hear an 
automated voice recording saying that this is the case.” 
[Turn on recording] 
“Thank you for agreeing to participate in this valuable research.  To start off, I just want 
to remind you that there are no right or wrong answers, and your responses are all 
confidential, so you can speak freely.  The questions are open-ended so feel free to provide 
any information or stories that you may find relevant. Do you have any any questions 
before we begin?” 
  
Women’s Drinking - Appendices 
Question 1/ Women describe varying amounts and times that they drink alcohol.  Some 
women report drinking every day with friends or family.  Some only drink alcohol on 
certain occasions. For instance, one woman may drink a few glasses of wine every night 
with her partner, just to unwind.  And then on the weekend she frequently goes out to 
dinner with friends and shares a bottle of wine.  Some women also describe drinking while 
they get ready to go out every Friday and Saturday and then some more when they’re out 
at nightclubs. 
 
Thinking about times when you drink alcohol.  In your own words, please tell me about 
those times. 
 
 
1a/  What sorts of activities involve alcohol for you?  
 
1b/  Is there a particular occasion/ event that you would find it hard to resist drinking, if so 
when or what? 
 
1c/  Do you normally drink with the same people?  
If yes, then “Who do you drink with most regularly?” 
1d/  What do you drink? 
Is there a reason that you choose to drink.....(that sort of alcohol) – reframe for them – so 
if they drink wine, then say wine. If they drink beer, then say beer?  
 
Question 2/ There’s a whole range of reasons women say they drink.  For instance, 
sometimes to celebrate, to relax, to help conversation... a whole range of reasons. 
What are some of the reasons you drink?  
(If struggle with this question, then, “Are there certain things that trigger/ prompt you to 
drink?  If so, what sort of things?”) 
 
2a/ Some women report feeling happy and relaxed or some say that they end up feeling 
sad when they drink. How do you feel when you drink? What sort of emotions do you 
experience? 
 
2b/ Sometimes women report feeling like a drink when they see billboards or advertising 
showing women relaxing or partying with a glass of champagne etc. Does the media or 
advertising influence your drinking in any way and if so how? 
PROMPT: What example/s of alcohol advertising can you recall? 
 
Question 3/ Is there anything that has changed your usual drinking habits either recently 
or over the years since you first started drinking? 
If Yes, What might that be? 
 
Question 4/ Some people say that their alcohol consumption is influenced by others in a 
variety of ways.  So for example, if everyone at a BBQ is drinking a lot, then I may find 
myself drinking more OR conversely, if someone says that I should drink less, then I may 
be more careful.  Some women say that their drinking increases when they are with their 
partner or friends, whilst when they are with their families they may slow down their 
drinking.  Again, there is no right or wrong answer. 
 
4a/ What people in your life most influence your drinking? 
Prompt – Either promote or inhibit your drinking? 
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4b/ Some women describe a feeling of being out of place or not included if they are not 
drinking and the people around them are.  Have you ever felt that? 
If Yes, then, “What was that like?  Please can you tell me more about that?” 
If no, then4c 
 
4c/ What do you remember about your parent’s (especially your mother’s) drinking? 
Prompt - Are there any family stories about alcohol that have been told? 
 
 
Question 5/ Are there particular special occasions or celebrations when alcohol plays a 
part? 
 
If yes, then, “Why do you think that alcohol is a part of that celebration?” 
 If struggling with answer,  “How important is it that alcohol is part of that 
celebration?” 
 
5a/ On such special occasions, do both family and friends celebrate with you?” 
 
Question 6/ Generally, what is your friends’ / partner’s drinking like?   
 
6a/ Some people describe doing things when they’ve been drinking that they wouldn’t 
normally do.  For instance, some report being friendlier than normal or being more 
aggressive when they drink or just saying things that they wouldn’t normally say when 
they drink alcohol. Are there things that they do when they’re drinking that they wouldn’t 
normally do?  What sort of thing? 
 
If YES and provide examples:  “What do you think about that sort of “behaviour”? 
6b/ Have you ever had arguments with friends/ family about their drinking?  
If Yes, then, “If it’s okay, can you tell me a little about that?” 
If no, then next question 
 
 
Question7/ How about you?  Are there things that you do when you are drinking, that you 
wouldn’t normally do?  
If Yes, then, “What sort of thing?  Please can you tell me more about that?” 
If no, then next question 
 
7a/ Have you ever had arguments with friends/ family about your drinking?  
If Yes, then, “If it’s okay, can you tell me a little about that?” 
If no, then next question 
Question 8/ What sorts of things influence where you normally drink?  
Prompt: For example, what sort of atmosphere or environment are you looking for? 
 
8a/ What places don’t you like to drink at and why might that be? 
 
Question 9/ It’s been observed that women dress in a range of ways depending on where 
they’re going.   How do you decide what to wear when you go out drinking? 
 
9a/ What do you think about?   
 
Women’s Drinking - Appendices 
9b/ Is there a message that you want to give to others by dressing a certain way?  If so, 
what is it? 
Possible prompt e.g., if they talk about psychosocial intentions  “So how is drinking 
a part of that?” 
 
Question 10/ When talking about going out, some young women discuss how men 
sometimes approach them and start talking. Has this ever happened to you? 
Prompt: “Either recently or when you were younger?” 
 If they talk about current, then can ask, “What about when you were younger?” 
 
If Yes, then,”What happened and how did it make you feel?” 
 
If no, then next question. 
 
Prompt [IF unwanted attention described..] – Some women describe a sense of 
obligation to be polite to the man approaching, but at the same time try and signal their 
disinterest.  Have you ever felt that?  
If Yes, then, “Please can you tell me about that? What did you do?” 
Question 12/ Some women say that they get drunk without realising it or intending to.  
What signs are important to you that mean that you may have had too much to drink?   
 
12a/ Do you have any strategies to stop drinking before you get to this point? If so, what? 
 
12b/  During a drinking occasion, is there somewhere that you might go to regroup or 
possibly even have some time out from drinking? 
PROMPT: Is there a regular place / time when you realise that you may have had too 
much to drink? 
 
12c/ Are there particular times that you try not to drink? 
If Yes, then, “What are they and why?” 
If no, then next question 
 
Question 13/ This is the last question for this section.  Thinking about all that we have 
discussed so far, how do you think that your drinking behaviours and attitudes compare to 
your mothers? 
Prompt: What is different and why do you think that is? 
Prompt: Can you give any examples of how your mother’s attitudes around drinking may 
differ to yours? 
 
“Is there anything that you would like to add before we go on to the two brief 
surveys? 
Okay, I just need to remind you that your responses are all strictly confidential.” 
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11.  How often do you have four or more drinks on one occasion? 0 – Never 
1 – Less than monthly  2 - Monthly 3 – Weekly 4 – Daily or almost daily 
(Babor et al., 2001)
Women’s Drinking - Appendices 
DEMOGRAPHIC INFORMATION: 
1. What is the highest level of 
education that you have completed? 
(please tick one) 
Primary school ......................................... 1 
Junior ........................................................ 2 
Secondary school ...................................... 3 
Diploma/Degree ....................................... 4 
University – undergraduate ..................... 5 
University – postgraduate ........................ 6 
2. What is your current employment 
status? Can be more than one 
category. (Tick all that apply) 
Unemployed/ Home-maker ..................... 1 
Student ...................................................... 2 
Casual worker ........................................... 3 
Part-time worker...................................... 4 
Full-time worker ...................................... 5 
Retired........................................................6 
3. What is your usual casual/part-time 
/full-time occupation? 
Labourer......................................................1 
Machinery Operator/ driver......................2 
Sales workers..............................................3 
Clerical/ Administrative worker...............4 
Community & personal service worker....5 
Technicians/ Trades/ 
Hospitality.....................6 
Professionals...............................................7 
Managers.....................................................8 
Student.......................................................9 
Other...........................................................10 
4. What is/ was your father’s main 
occupation? 
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5. What is/ was your mother’s main 
occupation? 
 
6. What is your marital status? Single.............................................................1 
In a relationship, not living together..........2 
Defacto/ Married..........................................3 
Divorced/ Separated.....................................4 
Widow..........................................................5 
7. Do you have any children? 
If so, how many and what are their 
ages? 
 
8. Who do you live with? No one, I live alone........................................1 
With my dependent children.......................2 
With parents/ family.....................................3 
With partner & no dependent children......4 
With partner and dependent children........5 
With friends/ flatmates.................................6 
Other...............................................................7 
9. What is your gross weekly 
household income in Australian 
dollar (AUD)?  
[Annual estimates] 
 
9a. How many people would be 
contributing to this income estimate? 
0 -$99 [0-5200pa].......................................1 
100-400 [5201-20800] .............................. 2 
401-800 [20 801-41 600] .......................... 3 
801-1200 [41 601-62 400] ........................ 4 
1201-1600 [62 401-83 200] ...................... 5 
1601-2000 [83 201 –104 000] ................... 6 
2001-3000 [104 001-156 000] .................. 7 
3001+ [156 001+] ...................................... 8 
10. What is your postcode and suburb?   
Thank you for your participation.  Your gift voucher will be sent to you shortly. If you know 
of any other women who might like to participate, please do not hesitate to give them my 
contact details. 
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Appendix D: Study 1 - Observation Descriptors including Level 1 Interpretations 
Observation 1- Friday 13 August, 2010 – Fridays NightClub 
Arrived – 7pm 
 
 
 Bouncer on stairs checking patrons’ ID and/or dress (presumably for latter) 
 No cover charge when entered (Cover charge by time we left around 10.30) 
 Found a table with 4 chairs on the “verandah/balcony area” .  
 People lining up at the automatic teller machine at the bottom of the stairs (both when 
researchers enter and exit) 
Policing/ security 
Formal romantic mood 
Accessibility 
Physical 
Setting 
 
 Balcony area with tables and chairs and brasserie (sp?) heaters. 
 Dim lighting (Mood lighting) & “fairy lights” in centre-piece tree arrangement 
 Inside area with lounges and long tables and carpeted, dance floor and DJ area, with high bar 
tables and bar stools.  3 Large screen televisions with a rugby league match on (no volume). 
 Music playing in the background.  Background music modern but somewhat mellow. - No dancing  
- DJ 
 Five bars serving alcohol and one “bar” serving food. (Initially 3 bars busy, but not crowded and 2 
bars quiet) 
 Most tables occupied – “Faux” candles on most tables.  
 Advertisements for half-price cocktails every evening between 5-7pm on most tables 
Visual stimuli - sport 
Music  Atmosphere 
Accessibility 
Marketing/ Alcohol 
promotion 
Clientele 
 
 Some groups mixed genders and some all women and some all men (about 1/3 each) 
 Majority of people 25 to 35 years old – This age appears to drop by about 9pm when dancing and 
music changes to lower about 25 years old average 
 Most women have long or shoulder length hair. 
 Most people were in groups of 4 to 6. In Business and smart casual. - Some “party” clubbing attire. 
 Women appear conscious of how they look and walk etc 
 
Assumptions are – that 
most knew each other 
from a work context. 
Femininity 
Awareness of appearance 
(Representations of 
femininity – Day,2010) – 
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“performative element of 
club culture” Measham 
(2002,p. 355) 
Services/ 
Food/ 
Beverages/ 
Entertainment 
 
 Food is served bw $10 to $32 
 3 wine/ drinks menus on the bars – all alcoholic beverages – no non-alcoholic drinks advertised. 
 When asked, the only non-alcoholic beverage is juice ($5) 
 Beers (light) start at $5 per bottle 
 Wine between $8 and $12 
 ??cocktails or spirits price 
 Disc Jockey (DJ) 
Food/ Alcohol match 
Accessibility – Cheap 
drinks 
Marketing/ Alcohol 
promotion 
Marketing/ Alcohol 
promotion 
Music  Atmosphere 
7.15pm  Women in small groups arriving 
 Not much interacting between groups 
 Bouncers, “glassies” and waitrons moving about. 
 Much talking  No shouting 
 Men drinking beer; - Lots of women drinking cocktails 
 Some women carrying / with 2 cocktails each – “stocking up” (to get in before happy hour stops) 
 
 
Policing / Security 
Social inhibitions - 
decreased 
Accessibility – Cheap 
drinks 
7.30pm  Waiting for meal?  with 2 half full glasses – Waitron asks “Are you all right for drinks?” 
 Initial Observation - Intoxification could only be guessed by increased animation and 
gesticulations. 
  And slightly more physical contact than sober or other contexts 
Alcohol promotion 
Accessibility 
Policing / Security 
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 2 x bouncers 
8pm  Music gets louder and more techno (slightly) – faster more bass 
 Incident 1 – Young woman confronts “glassie” about a missing drink “Was collected by glassie 
before it was finished.”  Woman appeared irritated but was civil and resulted in peaceful 
resolution (glassie talking to bar tender).  Stranger interfered mid-conversation, loudly (joking) 
claiming to have lost a “huge” beer.  (IE can he get one free too) 
 
Music  Atmosphere 
Accessibility 
Psychosocial (Social norms 
“broken” in this context. 
Social inhibitions - 
decreased 
Visit to toilet – 
1 
 Female attendant outside female toilet – moved inside to check toilet paper  
General “Glassies” – diligent either too many “glassies” 
and bored or have been 
put there to collect glasses 
as soon as they are empty 
or close to it – Alcohol 
promotion? 
Women’s Drinking – Appendices       337 
 
Appendix E: Study 1 – Description of Venues/ Events 
# Venue/ Event Location Date Time Description 
1 A city nightclub/ 
Regular Friday 
night 
Brisbane 
City 
13/08/10 7pm – 
10.30pm 
Waterfront nightclub central to the CBD and financial district.  Attracts young 
professionals. 5 bars, 1 food bar, 3 TVs, 1 dance floor, 5 types of sitting/ spaces, DJ 
2 A tavern/ 
National Rugby 
League (NRL) final 
Paddington, 
Brisbane 
24/09/10 8.30 – 
10.30pm 
Inner suburban hotel/pub near to the live football game.  Attracts people attending 
the game or wanting to watch. Decorated in celebration of the match. 2 bars, 2 
food serveries (1 formal dining and 1 casual dining) – restaurant closed for the NRL 
event, 4 types of sitting/spaces, live band after the game 
3 Nightclubbing 
area/ Regular 
Saturday night 
Fortitude 
Valley 
9/10/10 10.30pm 
– 1am 
Two main streets lined with cafes, bars, nightclubs & restaurants. Main observation 
took place in the mall = One side of the mall has cafes and restaurants, other side 
has bars/ nightclubs.  Most bars/ nightclubs appeared to have 3 spaces (lower 
inside, outside & upstairs nightclub/dance venue).  Most with TVs showing either 
sport or music videos. Some with DJs and some with live music.  One end of mall 
has a relatively new police station & public toilets. 
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4 Racecourse/ 
Melbourne Cup 
Day 
Eagle Farm 2/11/10 10am – 
5pm 
Racecourse – Stalls set up with food, approx 6 marquees for dining, drinking & 
fashion show; 1 make over stall; 1 vodka tasting stall; tote (betting) stalls, terraced 
corporate boxes; over 11 alcohol service points; TVs in all areas to watch the main 
race 
5 Surfers Paradise/ 
Schoolies 
Schoolies 
site & 
Surroundin
g streets 
26/11/10 6pm – 
1am 
Temporary stage on the beach with live entertainment.  Tents/ stalls with support 
such as ambulance service, Drug Arm, police vans etc line the beach access area. 
Surrounding streets and main mall normally inhabited by tourists have many 
schoolies milling around.  A number of businesses (e.g., cafes/ restaurants, hotels) 
close down and erect temporary barricades to their property for the week 
(evidence and discussion with cafe owner)  
6 City nightclub/ 
Clubbed themed 
night 
Brisbane 
City 
27/11/10 10pm – 
11.30pm 
Nightclub - Central city location under backpacker accommodation.  Only one other 
night club on that street. Pub on ground level and nightclub in basement. 4 types of 
sitting/spaces including a dining area that was empty, dance floor, 2 bars, 2 TVs in 
back bar where main observation took place, DJ 
7 Fortitude Valley/ 
Regular Saturday 
night 
Fortitude 
Valley 
27/11/10 11.45pm 
– 1am 
As for Venue 2. 
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Appendix F: Study 1 - Observation Summaries across Venue/Events 
 1/Friday – City nightclub 2/ Inner city pub 3/ Saturday – Fortitude Valley 
Cultural 
Events 
After work – Friday night National Rugby League (NRL) Grand final No event, but groups engaged in hen’s nights or birthday 
celebrations 
Media Online advertising; Facebook page Facebook page Various clubs with online advertising & Facebook 
Marketing Advertisements on most tables for half-price cocktails every 
evening between 5-7pm; Staff often ask if a drink is “needed”; 
Commercialisation of fun 
Advertisements for upcoming comedy nights Billboard advertising hen’s night functions; alcohol advertising 
within each venue;  Commercialisation of fun 
Policy effects 
inc security/ 
legislation 
Bouncers checking ID; availability of ATM at door; no cover charge 
initially, but by 10.30pm when observers leaving there is a cover 
charge; Women in workforce; women in public bars 
Approx. 2 bouncers initially (∞ 8.30pm), but increased 
to about > 6 by the time the game completed 
Plastic glasses for grand final night 
Bouncers at each venue, police presence; Cafe’s and licensed 
venues along one strip open until morning; pizza cafe has 
breathalyser vending machine;  
Venue – 
Physical 
surroundings 
etc 
Balcony area with tables, chairs and heaters.;  Dim lighting (Mood 
lighting); Inside area with lounges and long tables and carpeted, 
dance floor and DJ area, with high bar tables and bar stools.  3 
Large screen televisions with a rugby league match on (no volume). 
Music playing in the background initially.  Louder faster music 
starts approx 9pm  - DJ Five bars serving alcohol and one “bar” 
serving food. (Initially 3 bars busy and 2 bars quiet) 
Outside area with high tables/ stools; 3 inside sections 
– Pool area.  casual and formal dining;  Decorated with 
local team colours;  No music whilst the NRL game was 
on, but after game music and live band; Majority of 
the 6 TVs had the NRL game on and one had 
‘endurance’ sport; Bar staff wearing cowgirl/cowboy 
costumes.  Female staff = cowgirl hats & low cut tops  
Variety of venues and eating establishments catering to a 
nightclub environment line the street. E.g., cheap, ready-to-eat 
pizza outside the clubs  
Most venues have sit down area downstairs and dancing upstairs.  
All have large video screens with music videos or sports playing. 
 
Family/ Peer 
 
Appeared to be in groups – dress indicated groups of office workers 
Later different groups of peers and partnered people 
Small groups of peers.  After the game, couples arrived 
from the stadium. 
Mostly groups of peers, Some couples and groups with family 
members oft including celebrations of hens nights or birthdays 
Description of 
clientele/ 
Initially mixed age- Majority (bw 25 & 35) and mostly business / 
smart casual and some patrons in party attire. 
Mixed age (bw 25 & 40);  Majority male clients – 
approx = 5:1= Men:Women 
Mixed ages (mainly 18 to 35 years old); Mixed appearances/ 
dress indicating differing subcultures. E.g., in English pub people 
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patrons 
(age/ dress) 
By approx 9pm the majority of patrons were under 30 years old (∞ 
25yo) and dressed in ‘nightclub’ party wear 
Mostly casual dress, apart from a group of women 
who are smart casual 
Influx of people coming from the live match 
in suits and people with dreadlocks and long hair.  Majority of 
women wearing short ‘bandage’ dresses that constantly ‘needed’ 
adjusting;  Costumes = hen’s badges, sashes – hens, groom, 
lederhosen = Commercialisation of fun 
Overall 
Behavioural 
trends 
Change from quiet talking (∞ 7pm) to exaggerated movements and 
gesticulations and to decreased personal space and increased 
physical contact;  No-one dancing (∞ 7pm) to dancing on the spot 
in one’s own space to dance floor;  Many women self-conscious/ 
aware of their appearance e.g., increased preening, walking in a 
particular way, discussions in the toilet 
Photos taken with mobile phones of groups drinking/ “partying” 
Toilets a place for women to groom, discuss potential relationship 
issues and generally “take stock” 
Mostly quiet behaviour whilst the game is being 
televised. Male behaviour more overt than female e.g., 
men faux tackling in greeting.  
Pool playing starts after game concludes 
Women drinking more variety of alcohol including more beer 
drinking than the city venues.;  Loud laughter, talking.  Women 
walking along singing.;  Men approaching and talking to, and/or 
calling out to researchers and to other women.  Accused of being 
“fucking rude” if do not speak to them.;  Much adjustment of 
clothing with women preening on streets and in toilets 
Discussions of vomiting as a result of high alcohol consumption in 
toilets;  Discussions of relationship issues in toilets. 
Cultural 
celebrations 
Friday after working week – relax/ unwind 
Birthday celebrations 
NRL grand final = Popular national game 
Australia as sporting nation 
Changing from all male sport to inc female support 
Marriage & bucks/ hens nights 
Coming of age birthdays 
Oktoberfest OR combining bucks & Oktoberfest celebrations 
Women’s role Women in public arena – working 
Feminine identity – dresses, awareness of appearance 
Women as spectators not players of sport Hen – marriage – now party before wedding like bucks party 
Feminine identity – tight dresses; dress to attract 
    
 4/ A Brisbane racecourse 5/ Surfers Paradise 6/ Saturday – City nightclub 7/ Saturday – Fortitude Valley 
Cultural Melbourne Cup day “Schoolies” Regular Saturday – Nightclub No specific event – small group celebrations 
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Events event – “Ladies night” – Evidence of nearby Octoberfest event 
Media Online advertising; Facebook page; news & magazine 
reports.  Promoted as a National cultural event.  
Women being interviewed by TV reporter. 
Facebook page; news reports. Previous negative 
media attention influences security levels and policy 
around alcohol consumption and event organising. 
Online advertising; Facebook 
page 
Various clubs with online advertising & 
Facebook 
Marketing Lots of alcohol advertising on table umbrellas, 
banners, behind stage with live band.  C/F No 
advertising on cigarette stand.;  On TV screens – car 
advertising,  Women in ‘provocative’ clothing 
handing out flyers about nightclubs later in the day 
for people who want to go onto party 
Official schoolies area = no alcohol advertising. Lots 
of shops advertising schoolies t-shirts.  A block away 
cafes and nightclubs on one street with alcohol 
advertising. 
Commercialisation of fun 
Staff with venue logo: “Full on 
Flat out”;  Verbal & visual 
advertising $4 cocktails & free 
cocktails at midnight for 
women;  Small flags advertising 
beer and different countries 
Commercialisation of fun 
Alcohol advertising 
Music/ live entertainment advertising 
Coffee/ food marketing 
Policy effects 
inc security/ 
legislation 
Legalisation of horse racing & alcohol 
Legislation- alcohol advertising permissible 
- cigarette advertising not permissible 
 
Alcohol ‘ban’ at main musical event on beach.  No 
alcohol advertising. State Government website.;  
Increased security and police presence, including 
plain clothed police officers.;  Nearby licensed 
venues and bottle shops with young people carrying 
alcohol to hotels.  Increased security in hotels. 
Bouncer at the door checking 
ID 
Establishments permitted to stay open 
throughout the night – Food and bars open 
Drink driving laws  money making vending 
machine 
Security / bouncers in or on most bars 
Police station in the mall – police presence 
Venue – 
Physical 
surroundings 
etc 
Licensed area - Tables & umbrellas for shade; 
grandstand; a number of bars and tote stands; 
various marquees – different costs and 
entertainment packages; Fashion on the Field area 
with make-up artists 
Schoolies only area = no alcohol but entertainment 
Hotels, restaurants and nightclubs are the main 
surrounding businesses – Surrounding streets filled 
with young people socialising 
Variety of seating – booths, 
stools and bars, dining. We sat 
on wet tshirt competition 
stand; Dance floor – DJ – 4 
large TV screens with male 
Accessibility of food, drink and 
entertainment – all within 5 minute walk   
Variety of venues, food sales and 
entertainment caters to a variety of tastes 
and interests 
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sport on 
Family/ Peer 
 
Mostly groups of friends 
Some mixed aged groups = family or work groups 
Mostly groups of friends - Absence of families (N=2) 
Peer support – support c/f entice to stay and party 
Mostly friend groups.  Support 
for woman stuck in the toilet. 
Mostly groups of friends – Peer support – 
support c/f entice to stay and party 
Description of 
clientele/ 
patrons 
(age/ dress) 
Mixed age: mostly 20-40 yrs old, but also > 40 
Mostly semi-formal dress – men and women  
Many women wearing hats/ fascinators; All but one 
wearing dresses;  1 group men wearing ‘silly mad-
hatters’ hats – parody? 
Mostly young school leavers.  Some with Schoolies t-
shirts that discussed alcohol or had their phone 
number printed on to facilitate social contact.  Some 
groups of women wore the same style of clothing 
(e.g., denim mini shorts) 
Not a variety of ‘types’. Some 
travellers. Mixed ages in men, 
but women mainly around 
28yo or younger. Men:Women 
= approx 3or4: 1 –ladies night? 
Different types of people – Majority still 
young, but more varied clothing/ images 
indicating different subcultures – e.g., 
alternative, conservative, gay people & 
older couples. 
Overall 
Behavioural 
trends 
People who may not normally bet, bet today 
Women preening and aware of appearance; as the 
day progresses and alcohol takes effect – people get 
louder, get less aware of appearance 
Lots of photo taking – inc shoes & man’s crotch 
Milling around talking.  Initially groups walking from 
bottle shops to hotels. As evening progressed louder 
and more animated behaviour. Increased aggression.  
Rarely observed a person on their own. Abuse at us 
due to age, after 9pm. 
Mainly groups talking. Few 
dancing. One woman dancing  
‘provocatively’. Men overtly 
walking around the room 
choosing women ‘to pick up’. 
People in the streets being loud and talking 
to strangers.  Nightclub/bars: Groups of 
people sitting drinking, talking and some 
dancing. Eating at cafes. People struggling 
to walk unassisted. 
Cultural 
celebrations 
National identity – Sporting nation = gambling 
Melbourne Cup Day – Fashions in the field; Spring 
Carnival 
“Schoolies” = annual rite for high school leavers.  
Originating in Surfers Paradise – now other venues 
as a result of media coverage. 
None – So venue creates one Marriage & bucks/ hens nights 
Coming of age birthdays 
Feminine 
identity 
Women wear dresses to go semi-formal 
Fashion is primary role here 
Short shorts = trendy, alluring & practical.  Norm for 
women to drink & facilitate relationships 
Awareness of appearance. Lots 
adjustment of hair/ clothes 
Women supported by peers to drink.- 
Women as accessible & consumerable 
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Appendix G: Study 1 – Examples of Venue Advertisements attracting Young Professional Women 
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Appendix H: Study 1 – Examples of Venue Advertisements attracting Students and Backpackers 
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Appendix I – Study 2 – Credibility and Transferability of Interview Methods 
Four main measures identified by Lincoln and Guba (1985) to increase trustworthiness 
of findings were: credibility, transferability, dependability, and confirmability.  Adherence 
to these criteria in this study was addressed in the following ways: 
Credibility 
Credibility was enhanced through: 
(a) the first author having prolonged engagement and being an insider (Morse, 1994) 
with prior knowledge of Australian culture and alcohol consumption within it. As a woman 
living in Australia since childhood, the author has an understanding and experience of 
Australian culture and its relationship to alcohol. Complying with Patton’s (2002) 
recommendations, the first author’s personal history allowed her to reflect upon her own 
experience and realise the need to be aware of biases as she conducted and analysed the 
research. For instance, some stories in the interviews resonated with some of her history and 
thus, she needed to be aware of her own bias in interpretations. However, the subjective 
element in this case may have enhanced the communication with the women being interviewed. 
(b) developing trust through rapport-building, empathetic responses and active listening; 
(c) assurance of confidentiality;  
(d) member checking throughout the interviews by: asking for further information when 
appropriate; clarifying complex interview discussions; and reflecting and summarizing the 
main points at appropriate times during the interview; 
(e) acknowledgment of researcher bias through reflexivity, specifically a reflexive 
journal was kept by the first author and open conversations regarding potential bias 
occurred between all authors. 
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Transferability 
Thick description of the participants’ responses/voices were provided. Most of the 
women provided full and rounded narratives about their and other’s drinking behaviour 
embedded in many tales from their personal experiences. A number of women said at the end 
of the interview that they had never thought so deeply about their alcohol-related thoughts and 
behaviours and what might be influencing them. Some women described gaining insight into 
their drinking as a result of their discussions with the interviewer. 
Dependability 
(a) Feedback from pilot interviews enabled adaptation of the interviews as needed 
(b) All interviews were conducted in the same manner by the first author but evolved with the 
individual conversations that took place; 
(c) The main analysis was conducted by the first author who had also conducted the interviews, 
but with regular peer debriefing and input from other research team members who helped to 
challenge and clarify interpretations of the interviews. 
Confirmability 
(a) An audit trail was kept to explain how the findings were obtained through ongoing notes 
and the reflexive journal. 
(b) Peer debriefing was conducted throughout the research stages (e.g., construction of 
interview questions, recruitment; data analysis). 
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Appendix J – Study 3 – Questionnaire for the Main Survey 
About the women’s drinking behaviour project 
We are conducting research looking at alcohol consumption by women 18 years of age and 
above who are living in Australia. Specifically, we are researching a range of alcohol 
consumption, not just problematic drinking. While males drink more frequently and in greater 
quantities than females, data from The Australian Bureau of Statistics, 2012, revealed that both 
younger and older women were starting to consume alcohol at risky or high-risk levels. While 
studies show that women’s drinking (alcohol) is widespread and occurring at increasingly 
harmful levels, there is as yet little research examining the cultural and social influences on 
women’s drinking. By exploring the place of alcohol in women's lives, and the factors that 
influence its consumption, the current research is a step in understanding women's drinking 
patterns. 
What do we mean by ‘Drinking’? 
Drinking is the term we will use throughout this questionnaire to refer to consuming alcohol.  
Drinking does NOT necessarily mean getting drunk, but will be used in one of three ways as 
defined below. 
 
What do we mean by a Standard Drink? 
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3 Definitions of drinking: 
Two definitions of drinking will be used in this questionnaire: 
1. Drinking in general, so this could mean occasional Drinking of one or two standard 
alcoholic beverages every few months or every week. 
2. Drinking an alcoholic drink more than 5 days per week.  (So for example, drinking one 
glass of wine per night, each night would be included in this definition.) 
3. Drinking more than 4 standard drinks per drinking occasion. (So for example, drinking a 
bottle of wine or 3 large cocktails on a Friday or Saturday night.) 
Your participation 
Your participation involves completing 2 surveys (If you would prefer a paper version please 
email the principal researcher at hm.haydon@qut.edu.au).  The first survey will take 
approximately 30 minutes to complete and is designed to assess your opinions about drinking 
alcohol.  The second survey will be sent two weeks later and takes less than 5 minutes to 
complete.  It would be greatly appreciated if you completed both surveys.  For each of the 
survey questions please select the number that best represents your responses.  The survey is 
about your beliefs and attitudes and therefore there is no right or wrong answer.  Your 
answers are all confidential.  We are interested in what you think about the following: 
1. Your attitudes and beliefs about women’s drinking in general and about your own 
drinking. 
2. The things that might stop you from drinking alcohol. 
3. The things that might make increase your drinking. 
4. Your actual alcohol consumption. 
 
Are you eligible to complete this survey? 
To be eligible to complete this survey, you must meet the following criteria.  Please tick the 
relevant boxes to confirm your eligibility. 
1. I am female        .  Yes  No 
2. I am over 18 years old        Yes  No 
3. I live in Australia         Yes  No 
If you answered ‘yes’ to all questions, please proceed to the survey. 
If you were not able to answer ‘yes’ to all three questions, you are not eligible to complete 
the survey. Thank you for your time. 
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Your Code Identifier 
A code identifier helps to keep your identity confidential, but allows us to match two 
surveys together, so that the research team can match and analyse two surveys that are 
completed by the same person, but without knowing who completed the surveys. Please 
put the appropriate letter or number in the left hand column below. 
 What is the first letter of your first name? 
 What is the third letter of your first name? 
 What is the first letter in your mother’s first name? 
 What is the date of the month that you were born on? (e.g., the 21st) 
 
For example, imagine that Charlotte Brown is filling out the questionnaire. Her mother’s 
name is Anne.  Charlotte was born on the 31
st
 of December.  Her code identifier would be: 
C A A 31 
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Section A: Information about you. (Remember all answers are strictly 
confidential.  These questions are not intended to identify you in any way, 
but inform us of who is participating in the surveys.) 
Sociodemographic information 
 
Current Age: ______________ (years) 
Country of birth: _____________________________________________________ 
If you were NOT born in Australia, what year did you arrive to live here? ____________ 
Which state/ territory do you currently live in? [Drop down Menu] 
What is the postcode of your primary place of residence? ____________________ 
Is English your first language?   Yes  No 
Do you identify as an Aboriginal and/or Torres Strait Islander woman?   Yes   No 
 
Q1: What is your marital status?  
 Never married 
 Married/Defacto 
 Divorced 
 Widowed 
 
Q2: What is your highest education level attained? 
  Primary school 
  High school/ Secondary school 
  Technical/trade certificate/ Diploma 
  University - undergraduate degree 
  University - postgraduate degree 
 
Q4:  What is your gross weekly household income (i.e., pre-tax) in Australian dollars 
[Annual estimates]? 
 0 -$99 [0-5200pa] 
 100-400 [5200-20800] 
 401-800 [20 800-41 600] 
 801-1200 [41 600-62 400] 
 1201-1600 [62 400-83 200] 
 1601-2000 [83 200 –104 000] 
 2001-3000 [104 000-156 000] 
 3001+ [156 000 +] 
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Section B: Information about your drinking. (Remember that all answers 
are strictly confidential.) the AUDIT (Alcohol Use Disorders Identification Test) 
Q5. How often do you have a drink containing alcohol? 
· Never 
· Monthly or less 
· 2-4 times a month 
· 2-3 times a week 
· 4 or more times a week 
 
Q6. How many standard drinks containing alcohol do you have on a typical day when 
drinking? 
· 1 or 2 
· 3 or 4 
· 5 or 6 
· 7 to 9 
· 10 or more 
 
Q7.  How often do you have six or more drinks on one occasion? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q8.  How often do you have five or more drinks on one occasion? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q9. During the past year, how often have you found that you were not able to stop 
drinking once you had started? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
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Q10. During the past year, how often have you failed to do what was normally expected 
of you because of drinking? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q11. During the past year, how often have you needed a drink in the morning to get 
yourself going after a heavy drinking session? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q12. During the past year, how often have you had a feeling of guilt or remorse after 
drinking? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q13. During the past year, have you been unable to remember what happened the night 
before because you had been drinking? 
· Never 
· Less than monthly 
· Monthly 
· Weekly 
· Daily or almost daily 
 
Q14. Have you or someone else been injured as a result of your drinking? 
· No 
· Yes, but not in the past year 
· Yes, during the past year 
 
Q15. Has a relative or friend, doctor or other health worker been concerned about your 
drinking or suggested you cut down? 
· No 
· Yes, but not in the past year 
 Yes, during the past year 
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Section C: Your opinions and beliefs about alcohol and what may influence 
your drinking. (Remember that all answers are strictly confidential.) 
Q16: Thinking about times when you drink alcohol and any patterns in your thoughts or 
actions around drinking...(For this question drinking refers to having one standard drink or 
more) 
(Please circle the appropriate number on each row)Exosystem 
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Implicit versus Awareness of alcohol 
Watching how some people drink 
alcohol has made me aware of how 
harmful it can be. 
1 2 3 4 5 6 7 
Drinking alcohol is such a natural 
part of my life that I hardly think 
about it. 
1 2 3 4 5 6 7 
In certain situations, I don’t really 
think about it, but just assume that I 
am going to have an alcoholic drink. 
1 2 3 4 5 6 7 
Every single time I have a drink it is a 
very thought-out conscious decision. 
1 2 3 4 5 6 7 
I sometimes feel like alcohol is 
everywhere. 
1 2 3 4 5 6 7 
 
Identity 
 
I think of myself as a drinker 1 2 3 4 5 6 7 
I am the type of person who enjoys 
a drink. 
1 2 3 4 5 6 7 
I am the type of person who doesn’t 
mind getting a bit drunk. 
1 2 3 4 5 6 7 
I think of myself as fun because I 
have a few drinks. 
1 2 3 4 5 6 7 
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SECTION D: Different ways that people drink alcohol TPB questions 
D1 – This section is about drinking when it is drinking one or two drinks 
occasionally.  So that may be if you have a glass of wine or two every week, or it 
may be that you have a champagne only on special occasions. 
 
Q17: I think drinking one or two drinks occasionally (e.g. a glass or two of wine every week) 
would be… 
(please circle the appropriate number on each row) Attitudes (Instrumental & Experiential) 
Good 1 2 3 4 5 6 7 Bad 
Unpleasant 1 2 3 4 5 6 7 Pleasant 
Helpful 1 2 3 4 5 6 7 Unhelpful 
Healthy 1 2 3 4 5 6 7 Unhealthy 
Easy to Do 1 2 3 4 5 6 7 Difficult to Do 
Fun 1 2 3 4 5 6 7 Boring 
 
Q18: Thinking about drinking 1 or 2 drinks occasionally (e.g. a glass of wine or two every week 
or every fortnight) . Subjective Norm 
(Please circle the appropriate number on each row) 
Do you agree that… strongly 
disagree 
disagree somewhat 
agree 
neutral somewhat 
agree 
agree strongly 
agree 
Most people who are 
important to me would 
approve of me drinking 1 or 2 
drinks occasionally 
1 2 3 4 5 6 7 
Most people who are 
important to me would think 
that I should drink 1 or 2 drinks 
occasionally 
1 2 3 4 5 6 7 
Most people who are 
important to me would think 
that my drinking 1 or 2 drinks 
occasionally would be 
desirable 
1 2 3 4 5 6 7 
 
Women’s Drinking - Appendices 
 
Q19: Thinking about drinking 1 or 2 drinks occasionally (e.g. a glass of wine or two every week 
or fortnight)... 
(Please circle the appropriate number on each row) Perceived Behavioural Control 
Do you agree that… 
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If I wanted to I could stop drinking 
alcohol completely. 
1 2 3 4 5 6 7 
I am confident that I could stop 
drinking completely 
1 2 3 4 5 6 7 
I have complete control over 
whether or not I drink alcohol 
1 2 3 4 5 6 7 
It is mostly up to me whether or not 
I drink alcohol 
1 2 3 4 5 6 7 
It is easy for me to not drink alcohol 1 2 3 4 5 6 7 
 
Q20: Thinking about drinking 1 or 2 drinks occasionally... 
Intention 
Do you agree that in the next 
2 weeks… 
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It is likely that I will engage in 
drinking 1 or 2 drinks occasionally.  
1 2 3 4 5 6 7 
I intend to drink 1 or 2 drinks 
occasionally. 
1 2 3 4 5 6 7 
I plan to drink 1 or 2 drinks 
occasionally. 
1 2 3 4 5 6 7 
I never intend to drink 1 or 2 drinks 
occasionally, but I usually end up 
doing so 
1 2 3 4 5 6 7 
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D2 – This section is about drinking 6 or more days in the one week.  So that may 
be if you have a glass of wine or a beer most nights in a particular week.  It may 
be that some weeks you have hardly any, but some weeks you have alcohol almost 
every day. 
Q21: I think drinking 6 or more days per week (e.g. a glass or two of wine a night) would be… 
(Please circle the appropriate number on each row) Attitudes (Instrumental & Experiential) 
Good 1 2 3 4 5 6 7 Bad 
Unpleasant 1 2 3 4 5 6 7 Pleasant 
Helpful 1 2 3 4 5 6 7 Unhelpful 
Healthy 1 2 3 4 5 6 7 Unhealthy 
Easy to Do 1 2 3 4 5 6 7 Difficult to Do 
Fun 1 2 3 4 5 6 7 Boring 
 
Q22: Thinking about drinking 6 or more days per week (e.g. a glass or two of wine a night) 
(Please circle the appropriate number on each row) Subjective Norm 
Do you agree that… strongly 
disagree 
disagree somewhat 
agree 
neutral somewhat 
agree 
agree strongly 
agree 
Most people who are important 
to me would approve of me 
drinking 6 or more days per 
week 
1 2 3 4 5 6 7 
Most people who are important 
to me would think that I should 
drink 6 or more days per week 
1 2 3 4 5 6 7 
Most people who are important 
to me would think that my 
drinking 6 or more days per 
week would be desirable 
1 2 3 4 5 6 7 
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Q23: Thinking about drinking 6 or more days per week (e.g. a glass or two of wine most nights)... 
(Please circle the appropriate number on each row) Perceived Behavioural Control 
Do you agree that… 
st
ro
n
gl
y 
d
is
ag
re
e
 
d
is
ag
re
e
 
so
m
ew
h
at
 
d
is
ag
re
e
 
n
ei
th
er
 
ag
re
e 
n
o
r 
d
is
ag
re
e
 
so
m
ew
h
at
 
ag
re
e
 
ag
re
e
 
st
ro
n
gl
y 
ag
re
e
 
It would be easy for me to not drink 
6 or more days in a week 
1 2 3 4 5 6 7 
I am confident that I could limit my 
drinking to less than 6 days per week  
1 2 3 4 5 6 7 
I have complete control over 
whether or not I drink 6 or more 
days per week 
1 2 3 4 5 6 7 
It is mostly up to me whether or not 
I drink 6 or more days per week 
1 2 3 4 5 6 7 
If I wanted to I could always limit my 
drinking to less than 6 days per 
week. 
1 2 3 4 5 6 7 
 
Q24: Thinking about drinking 6 or more days per week... 
Intention 
Do you agree that in the next 
2 weeks… 
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It is likely that I will engage in 
drinking on 6 or more days in a 
typical week.  
1 2 3 4 5 6 7 
I intend to drink more than 5 days 
in a typical week. 
1 2 3 4 5 6 7 
I plan to drink more than 5 days in 
a typical week. 
1 2 3 4 5 6 7 
I never intend to drink more than 5 
days in a week, but somehow I end 
up doing so 
1 2 3 4 5 6 7 
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D3 – This section is about drinking 5 or more standard alcoholic drinks on any 
one occasion.  For instance it could be when you drink 5 glasses of champagne 
at a barbecue or dinner party; or perhaps 5 cocktails on a Friday night. 
 
Q25: I think drinking 5 or more standard alcoholic drinks on any one occasion would be … 
(Please circle the appropriate number on each row) Attitudes (Instrumental & Experiential) 
Good 1 2 3 4 5 6 7 Bad 
Unpleasant 1 2 3 4 5 6 7 Pleasant 
Helpful 1 2 3 4 5 6 7 Unhelpful 
Healthy 1 2 3 4 5 6 7 Unhealthy 
Easy to Do 1 2 3 4 5 6 7 Difficult to Do 
Fun 1 2 3 4 5 6 7 Boring 
 
Q26: Thinking about drinking 5 or more standard drinks on any one occasion . . . Subjective Norm 
(Please circle the appropriate number on each row) 
Do you agree that… strongly 
disagree 
disagree somewhat 
agree 
neutral somewhat 
agree 
agree strongly 
agree 
Most people who are 
important to me would 
approve of me drinking 5 or 
more drinks on any one 
occasion 
1 2 3 4 5 6 7 
Most people who are 
important to me would think 
that I should drink 5 or more 
drinks on any one occasion 
1 2 3 4 5 6 7 
Most people who are 
important to me would think 
that my drinking 5 or more 
drinks on any one occasion 
would be desirable 
1 2 3 4 5 6 7 
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Q27: Of the times that you decide to drink alcohol...Thinking about drinking 5 or more standard 
drinks on any one occasion... 
(Please circle the appropriate number on each row) Perceived Behavioural Control 
Do you agree that when/ if you 
decide to drink alcohol… 
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It would be easy for me to always 
limit my drinking to less than 5 
standard drinks on one occasion 
1 2 3 4 5 6 7 
I am confident that I could drink less 
than 5 standard drinks on one 
occasion 
1 2 3 4 5 6 7 
I have complete control over 
whether or not I drink 5 or more 
standard drinks on one occasion 
1 2 3 4 5 6 7 
It is mostly up to me whether or not 
I drink 5 or more drinks on one 
occasion 
1 2 3 4 5 6 7 
If I wanted to I could always limit my 
drinking to less than 5 drinks per 
occasion. 
       
 
Q28: Thinking about drinking more than 4 drinks on one occasion 
Intention 
Do you agree that in the next  
2 weeks… St
ro
n
gl
y 
d
is
ag
re
e
 
d
is
ag
re
e
 
So
m
e
w
h
at
 
d
is
ag
re
e 
 
n
ei
th
er
 
ag
re
e 
o
r 
d
is
ag
re
e
 
sl
ig
h
tl
y 
ag
re
e
 
ag
re
e
 
St
ro
n
gl
y 
ag
re
e
 
It is likely that I will drink more 
than 4 drinks on any one occasion 
1 2 3 4 5 6 7 
I intend to drink more than 4 drinks 
on one occasion 
1 2 3 4 5 6 7 
I plan to drink more than 4 drinks 
on one occasion. 
1 2 3 4 5 6 7 
On the weekend I plan to drink as 
much as I can without spending too 
much money 
1 2 3 4 5 6 7 
I never intend to drink more than 4 
drinks in an evening, but somehow 
I end up doing so 
1 2 3 4 5 6 7 
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Thank you very much for completing this survey. 
We will be in contact with you again in two week’s time regarding the second, brief survey (which 
will take you no longer than 5 minutes to complete). If you would prefer to complete Survey Two 
in a paper-based version, please contact Helen Haydon on 07 3138 4926 this can be arranged. 
 
Please provide us with an email address so that Survey Two can be sent to this email address. 
Please note that your email address is on a separate page to your survey responses and will be 
stored separately from the surveys to ensure your anonymity. 
 
Please provide your email address so that we can send you the final 
5 minute survey: 
 
__________________________________@___________________________ 
 
Today’s Date:  ____________________________ 
 
 
 
 
 
 
 
For further information about where to go for help or if someone you know has 
problems with alcohol please see the link below. 
PDF of Useful Numbers & Websites 
  
Please note: 
If you wish to go into the prize draw to win one of six $50 Coles/ Myer vouchers please 
provide your email address again on the next page.  
OR    Tick       YES, I am happy to use the email address above for the prize draw 
 Your address will be kept separate to your responses.  Once you have completed Survey 
Two you will gain a second chance to go into the draw. We will use this email address to 
contact you should you be successful in winning one of the shopping vouchers. 
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Prize Draw Entry One 
 
Please provide us with a preferred email address and/or phone number if you 
would like to enter the prize draw to win one of six Coles/ Myer shopping 
vouchers: 
 
_____________________________________________________________ 
 
 
Thank you! 
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Appendix K – Study 3 – Follow-Up Questionnaire 
 
About this women’s drinking behaviour project 
We are conducting research looking at alcohol consumption by women 18 years of age and 
above living in Australia. Specifically, we are researching a range of alcohol consumption, not just 
problematic drinking. While males drink more frequently and in greater quantities than females, 
data from The Australian Bureau of Statistics, 2012, revealed that both younger and older women 
were starting to consume alcohol at risky or high-risk levels. While studies show that women’s 
drinking (alcohol) is widespread and occurring at increasingly harmful levels, there is as yet little 
research examining the cultural and social influences on women’s drinking. By exploring the place 
of alcohol in women's lives, and the factors that influence its consumption, the current research 
is a step in understanding women's drinking patterns. 
 
What do we mean by a Standard Drink? 
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Your participation 
This is the second and final survey that has 3 questions about your ACTUAL drinking behaviour in 
the past 2 weeks. This survey will take less than 5 minutes to complete.  It would be greatly 
appreciated if you completed this final survey.  There is no right or wrong answer and your 
answers are all confidential.  
 
Are you eligible to complete this survey? 
To be eligible to complete this survey, you must have completed the first survey approximately 
two weeks ago. 
 
Your Code Identifier 
So that we can match up this survey’s responses with the previous responses please 
complete the code identifier as you did on Survey 1. Please put the appropriate letter or 
number in the left hand column below. 
 What is the first letter of your first name? 
 What is the third letter of your first name? 
 What is the first letter in your mother’s first name? 
 What is the date of the month that you were born on? (e.g. the 21st) 
 
For example, imagine that Charlotte Brown is filling out the questionnaire. Her mother’s name 
is Anne.  Charlotte was born on the 31st of December.  Her code identifier would be: 
C A A 31 
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Section A: Information about you. (Remember all answers are strictly confidential.) 
Current Age: ______________ (years) 
Country of birth: _____________________________________________________ 
What is the postcode of your primary place of residence? ____________________ 
 
Q1: In the last 2 weeks, on how many days did you have a drink containing alcohol? 
0/None 1 2 3 4 5 6 7 8 9 10 11 12 13 14/ Every Day 
 
Q2: In the last 2 weeks if you drank alcohol, how many standard alcoholic drinks did you have 
on a typical drinking occasion? 
0/None 1 2 3 4 5 6 7 8 9 10 or More 
 
Q3: In the last 2 weeks how often did you have 5 or more standards drinks on any one 
occasion? 
Never - 0 Once - 1 Twice - 2 3 times 4 times 5 or more times 
 
Q4: In the last 2 weeks how often did you have 6 or more standards drinks on any one 
occasion? 
Never - 0 Once - 1 Twice - 2 3 times 4 times 5 or more times 
 
 
Thank you very much for completing this survey. 
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Prize Draw Entry Two 
 
Please provide us with a preferred email address and/or phone number if you 
would like to enter the prize draw to win one of six $50 Coles/ Myer shopping 
vouchers: 
 
_____________________________________________________________ 
 
 
Thank you! 
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Appendix L – Study 3 – Bivariate Correlations for Variables used in the Extended TPB Analysis 
Table L1.   
Bivariate correlations for variables examining frequent drinking (6 or more days per week) 
  Variable  1 2 3 4 5 6 7 8 9 
1. Intention -  .431
***
  .368
***
 -.515
***
  .244
***
  .108
***
  .108
***
 -.296
***
  .172
***
 
2. Attitude 
 
-  .450
***
 -.230
***
  .086
**
  .054  .086
**
 -.445
***
  .398
***
 
3. Subjective Norm 
  
- -.245
***
  .117
***
  .061
*
  .029 -.207
***
  .159
***
 
4. PBC 
   
- -.156
***
 -.058 -.070
*
  .202
***
 -.178
***
 
5. Age 
    
-  .361
***
  .303
***
 -.006 -.178
***
 
6. Education 
     
-  .375
***
 -.047 -.038 
7. Income 
      
- -.119
***
  .075
*
 
8. Awareness 
       
- -.633
***
 
9. Self-Identity                 - 
*** p< .001      ** p< .01       **
a 
p =.001     * p < .05 
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Table L2.   
Bivariate correlations for variables examining binge drinking (5 or more standard drinks on one occasion) 
  Variable  1 2 3 4 5 6 7 8 9 
1. Intention -  .667
***
  .489
***
 -.451
***
 -.354
***
 -.197
***
 -.137
***
 -.429
***
  .595
***
 
2. Attitude 
 
-  .537
***
 -.354
***
 -.345
***
 -.172
***
 -.055 -.430
***
  .641
***
 
3. Subjective Norm  
  
- -.253
***
 -.271
***
 -.159
***
 -.089
**
 -.261
***
  .377
***
 
4. PBC 
   
-  .126
***
  .052  .020  .371
***
 -.417
***
 
5. Age 
    
-  .361
***
  .303
***
 -.006 -.178
***
 
6. Education 
     
-  .375
***
 -.047 -.038 
7. Income 
      
- -.119
***
  .075
*
 
8. Awareness 
       
- -.633
***
 
9. Self-Identity                 - 
*** p< .001      ** p< .01       **
a
 p =.001     * p < .05 
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Table L3.  
Bivariate correlations for the variables used in the logistic regressions 
    Variable 1 2 3 4 5 6 
F
re
q
u
en
t 
1. Intentions – Frequent - -.522***  .553***  .160*** -.211***  .194*** 
2. PBC – Frequent 
 
- -.350
***
 -.119
**a
  .438
***
 -.155
***
 
3. Frequent Drinking     -  .067 -.137
***
  .188
***
 
B
in
g
e 
4. Intentions - Binge 
  
    - -.464
***
  .538
***
 
5. PBC - Binge 
  
 
 
- -.338
***
 
6. Binge Drinking          - 
*** p< .001      ** p< .01       **
a
 p =.001    * p < .05 
 
 
